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Three Addresses 
THE FUTURE OF THE POOR-LAW 
INFIRMARY. 


Rea tat a Discussion at the Harveian Society on 
Dec. 16th. 





a. 
By C. M. WILSON, M.D. Lonp., M.R.C.P. LOND., 


PHYSIC [AN TO OUT-PATIENTS, ST. MARY'S HOSPITAL, AND DEAN OF 
THE MEDICAL SCHOOL ; CONSULTING PHYSICIAN TO THE 
PADDINGTON INFIRMARY. 

IN opening a discussion on the future of the Poor-law 
infirmaries we are confronted at the outset with the 
fact that as we know them they have no future. We 
are concerned with what will replace them. We have 
to consider what changes are likely to take place in 
their constitution. Now the answer to that question 
will be determined not solely on medical or even on 
administrative grounds, but partly by political con- 
siderations. The issue is accordingly at the mercy of 
so many factors that prophecy is more than usually 
idle. I shall therefore confine myself to an analysis of 
the significance of certain movements and tendencies, 
only questioning whither they are taking us. I can but 
pin together ideas, in the hope that this discussion, by 
ventilating them, will clear the air. At any rate, they 
may serve as headings or pivots around which this 
debate may hinge. 

Where so much is nebulous it is only prudent to 
review the infirmaries as they are at present, in order 
that we may discover whether they possess features 
that wear an air of permanence. There are certainly 
two such features. The first is the part these institu- 
tions can play, and inevitably must play, in meeting 
the requirements of the country in the matter of 
hospital accommodation, and the second is their sphere 
in the domain of education. 


The Infirmary and the Provision of Hospital Accommoda- 
tion for the Cowntry. 


Concerning the first, I would say this—that when you 
are asked how many hospital beds are available in the 
countiy, and how many are necessary, the question 
cannot be completely answered by delving into statistics. 
It is not enough to say that there are some 90,000 Poor- 
law beds, and that of these on an average, and not only 
in the summer months, some 30,000 are empty; that 
the number of beds in voluntary hospitals is this figure, 
and the number of patients on their waiting lists is that 
figure, though you have here figures for political argu- 
ments. The problem is less simple. I would plead 
for a review of the whole question by experienced 
medical opinion in order that the discussion may be 
illuminated by the criticism that arises from intimate 
knowledge. 

The layman, when he is taken to a London hospital 
and informed with appropriate harrowing details that 
there is a waiting list of anything from five hundred toa 
thousand would-be patients, is sufficiently impressed 
with the tragedy of the matter and the need for action. 
There is surely need for action, but it is less certain along 
what lines. He is not told that in the wards of this 
hospital there are not a few cases of incurable disease, 
and others more suitable for convalescent homes. It 
does not occur to him that such cases should be housed 
elsewhere, preferably in the country, instead of in an 
institution in the heart of London. You cannot, 
indeed, consider this question of infirmaries from the 
point of view of beds except as part of a larger ques- 
tion, and that larger question includes the provision of 
convalescent homes and homes for the incurable in the 
country. Again, I wonder if some of those who are so 
glib with figures are aware that in many infirmaries far 
too little attention has been paid to modern hygiene. 
Frequently the beds are so crowded together that far 


too little cubic space is allotted to each patient. 
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Further, when you are told that there are 30,000 empty 
beds in the infirmaries, would you be surprised to 
learn on the authority of Burdett’s Hospitals and 
Charities, that in 1918 22 per cent. of the beds of 
St. Bartholomew’s, Guy’s, and the London Hospital 
were empty? In most hospitals and infirmaries, wards 
are closed for a month in the summer for cleaning 
puposes. From the same book I find other interesting 
data. Here are two first-class teaching hospitals in 
London, and in one 20 patients annually pass through 
a bed, and in the other only 10. The turnover in one 
is exactly double that in the other. I should be 
reluctant, without further investigation, to draw con- 
clusions from these facts, but it is significant that in 
the hospital with the greater turnover there are more 
nurses to each patient than in any other; that the 
surgical theatre accommodation is far greater; and 
that the assistant surgeons have wards of their own. 
All these factors must contribute to shortening the 
length of stay of a patient in hospital. I have perhaps 
said enough to suggest that hospital statistics are not 
always what they seem. 


The Infirmary as an Educational Centre. 


Secondly, and it is of no less importance, we have to 
consider the educational facilities which these institu- 
tions provide. You will concede to me that it is a 
matter of public importance to educate our doctors, 
and to keep them up to date when so educated—that is 
to say, to provide educational facilities before and after 
graduation. If you concede me this, and I think you 
will, then it is inconceivable that these vast mines of 
clinical material should not be available for educational 
purposes. The only danger lies in the singular apathy 
of the public towards medical education. Vast sums 
are cheerfully voted, and rightly voted, for health 
measures, but when a few thousands are assigned to 
medical education, the apostles of economy appear, and 
yet the very working of these schemes is dependent on 
the training of the doctors who have to carry them out. 
It is trite here to say that in the past the doctor cared 
for the sick individual, and that in the future he must 
act as adviser to the country in its most intricate 
problems; that a hospital should not only exist for the 
benefit of the sick poor in its neighbourhood, it has 
a larger mission than to minister to the wants of 
individuals. 

I take it, however, that these institutions will, in the 
future, be made use of in pre-graduate and post- 
graduate instruction, in one or in both—probably in 
both. Let me briefly outline, then, what I consider to 
be the essentials of such an institution if it is adequately 
to fulfil its function of training the doctors of the future 
and of refreshing their knowledge when so trained. 
You must not imagine that when the consent of the 
Guardians is obtained it is sufficient to arrange ward 
demonstrations for the students. If it is to be used for 
teaching purposes you have to convert a Poor-law 
infirmary into a modern hospital. How is that done ? 

In the first place, the buildings must be modern. 
Fortunately the fabric of many of these infirmaries is 
quite admirable. Then it is necessary to provide all 
the auxiliary services, such as pathology and bacteri- 
ology ahd X rays and to furnish a staff of consultants. 
Here are sick people who, by the very nature of the 
limited personnel and the financial arrangements, have 
been provided in the past with little else than food and 
shelter; of modérn methods of investigation and 
modern treatment they get, and in the nature of things 
can get, but little. We, who call automatically in great 
general hospitals for a Wassermann here, a bismuth 
meal there, for a blood culture or a blood count, for an 
X ray for early tubercle, or a test-meal for gastric disease, 
for the hundred and one special methods of investiga- 
tion which so greatly contribute to the efficiency and 
fair fame of our voluntary hospitals—we are brought up 
sharply when we find no provision for these things. I 
would say to you that if you want to convert an 
infirmary into a modern hospital in the shortest space 
of time there is no way so sure as to turn students, 
either pre-graduate or post-graduate, into the wards. 
They will create the demand for minute investigations 
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and for the exhaustive examination of every system 
which are at the root of modern diagnosis and treatment. 
For the man who seeks to teach without this information 
will be lost. The great stumbling-block at the present 
time is the classification of patients. We need wards set 
aside for medical, for surgical, and for gynecological 
patients. Let me illustrate the difficulty. If I were to 
take you into a library containing hundreds of books, 
and if this were my first visit and there were no 
assistants or the assistants were too few, I should not 
be able, when you.asked me questions, to turn to 
chapter and verse. It would remain an impressive 
regiment of books. But if I had a card index and had 
around me zealous assistants in adequate numbers, it 
might be that between us you might go away having 
learnt something. That is the trouble with the 
infirmaries at the present time. There is the clinical 
material, but it is not classified. You can take 
students there and talk on any one subject ; the cases 
are in the building to illustrate the subject, but it is 
difficult to lay hands upon them. Moreover, this state 
of affairs is not in the best interests of the patients. In 
an infirmary a patient gravely ill may be cheek by 
jowl with a saqualling infant. This classification of 
material means a full resident staff and not a skeleton 
crew, as at so many infirmaries at present, and it 
means a Change in the laws of admission. 


The Effect of the Reformed Poor-law Infirmary on the 
Voluntary System. 


We have, then, come to this—Poor-law infirmaries 
must be converted into modern hospitals to play their 
part in the education of the doctor and to meet the 
needs of the community for hospital accommodation. 
But immediately this is done we have two modern 
hospitals, the voluntary and the rate-supported Poor- 
law infirmary indistinguishable except on administra- 
tive grounds and in the class of case they admit. Then 
one of two things must happen: either they will 
continue to exist side by side or one will swallow the 
other, and if the latter happens either the voluntary 
hospital will staff the infirmary and be as it were the 
predominant partner, or to speak more precisely, it 
will be the secondary centre, and the infirmary the 
primary centre of Lord Dawson’s report, or the infir- 
mary, as a State hospital, will absorb the voluntary 
hospital. I shall illustrate these alternatives by the 
situation at Bradford, and I do not think that there will 
be much difficulty in convincing you that the two cannot 
exist side by side. Medical visitors return with the 
illusion that Bradford is England. To escape from 
theory one grasps at the facts of Bradford. There 
State medicine is practical politics. But we should not 
forget that the rest of the country, and especially 
London and the South, is probably less ripe for dramatic 
change. Bradford has a Royal Infirmary of about 200 
beds, corresponding to a voluntary hospital, and 
St. Luke’s, with more than 1000 beds, corresponding 
to a Poor-law infirmary. The Health Committee, which 
until the last election has been dominated by the Labour 
Party, had arranged to take over St. Luke’s, with the 
intent to convert it into a modern hospital with a paid 
part-time staff. The medical profession in Bradford 
were not consulted, and in the main are opposed to this 
step. For the moment the matter is held up and an 
Advisory Medical Committee has been appointed, con- 
sisting of four consultants, nine general practitioners, 
and two whole-time officers, to advise the Health Com- 
mittee. But I failed to find anyone in Bradford, on 
either side, who thought that the Health Committee 
could go back in the matter of taking over St. 
Luke’s. Whatever happens they will have St. Luke’s 
on their hands. That is to say, St. Luke’s must 
inevitably become a modern hospital on the rates. 
Can such a hospital exist side by side with a volun- 
tary hospital? I think not. One must go to the wall, 
and I will give reasons for that rather dogmatic 
statement. 

Iam aware that Dr. Addison has said that they will 
exist side by side for our generation, and we must allow 
that an opinion of this sort, based upon means of infor- 
mation which are only available to the official, is 


entitled to carry weight. But take Bradford. Suppose 
for a moment that St. Luke’s with 1000 beds beconies g 
modern hospital, not affiliated to, but competing with 
the voluntary Royal, with its 200 beds and its unpaid 
staff, which will be the goal of the young consultant? 
In the future he will probably be more dependent in his 
early years on the results of his work, and less likely 
than hitherto to have the prop of private means. Wij) 
he, if the prestige of the institutions be equal, refuse a 
retaining fee of £500 per annum in his lean years? 
Further, all on the spot are agreed that there is not 
sufficient practice in the town for two sets of con- 
sultants—those of the Royal and those of St. Luke’s, 
Yet the municipal hospital party insists that a man 
should not be on the staff of both hospitals. One must 
go to the wall, and there is, to my mind, little doubt 
which. I say that in these circumstances shortly the 
best men will be attached, not to the Royal, but 
to the municipal hospital. Moreover, the Royal is 
an ancient building of another time. Indeed, the sup. 
porters of the voluntary system had a building scheme in 
hand before the war. Will they be able to raise under the 
new conditions the necessary capital? Consider again the 
effect of St. Luke’s as a modern hospital on the rates on 
the finances of the voluntary hospital. In the North 
workmen’s subscriptions form a considerable part of the 
hospital’s annualincome. Thisis apparently spreading to 
the South. It is admitted on all hands that the new 
St. Luke’s will mean greatly increased rates. Will the 
workmen contribute to both? Few competent to judge 
believe that he will. There is a mood, a frame of 
mind, indispensable to the maintenance of voluntary 
hospitals ; can it survive the feeling that the workman 
is already largely supporting a municipal hospital? 
And once the voluntary hospital has to appeal to the 
rates to meet a yearly deficit it will soon be under the 
control of the authorities responsible for the municipal 
institution—that is to say, in towns such as Bradford, 
in the hands of the enemy, for they are out of sym- 
pathy with the voluntary system. The municipal 
hospital will be in a position to gather to itself 
the pick of the younger consultants; it will have 
no financial worries; it can watch the increasing 
embarrassment of the voluntary hospital and calmly 
await events. Either the voluntary hospital will be 
the predominant partner, affiliated to the infirmary 
which will act as the primary centre, or the infirmary 
becomes a State hospital, subordinate to nothing, and 
ultimately starving out the voluntary hospital. In the 
former, though the infirmary is on the rates, the 
voluntary principle is safeguarded; the latter is the 
beginning of State medicine. It is a perfectly clear 
issue, the voluntary versus the State hospital. We 
have to weigh the relative merits of the two systems 
and consider which is most desirable and most 
expedient. We must balance the pros and cons, for 
there are pros and cons in spite of the rival enthusiasts 
on both sides. 


The Relative Merits of the Voluntary Hospital and the 
State Hospital. 


We should come, I think, to this vexed question 
without prejudice. I can only envy the state of mind 
of those to whom it is a simple issue. On the one 
hand, the State hospital is the settled policy of a great 
party of the State—a party, incidentally, that has 
taken more interest in medical matters than their older 
rivals in politics. Moreover, it is alogical policy. It is 
in keeping with the very faith and creed of that party; 
it is certainly not a sudden move dictated by oppor 
tunism. Twenty years ago St. Luke’s appointed two 
part-time consultants, analogous to recent appoint- 
ments at the London infirmaries, and for at least half 
a dozen years this municipal scheme has been debated 
and discussed in all its bearings by their agents. They 
have taken counsel of some of the greatest authorities 
in administration, in social work, and in hospital affairs. 
Whatever you may say about the scheme, it is not 4 
hasty project; it is the outcome of years of patient 
inquiry and debate. Moreover, there are grave defects 
in the voluntary system. No use has been made of the 
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many that in the coming reconstruction of hospitals, 
unless we can bring in and associate him in some way 
with the advancement of knowledge as apart from the 
mere carrying out of routine, our plans at the very 
outset must be shorn of much of their significance. It 
is not an easy problem. If we allow the practitioner 
not only to follow his cases when in hospital, but also 
to be responsible for their treatment, we shall make 
things very difficult for the medical superintendent. 
A large number of practitioners will come and go, of 
whom he knows little, and the question of responsibility 
will weigh upon his mind. But in some form or other 
the general practitioner must be included, and it is not 
to the credit of the voluntary hospitals that they have 
made no attempt to do it. 

When an in-patient leaves the hospital he may 
attend out-patients, but in the majority of cases he is 
lost sight of. There is no follow-up system such as the 
American hospitals possess. So we are without records 
or statistics of value. It should be possible, and at no 
great cost, to keep in touch with patients after they 
leave hospital so that they come to look upon the 
institution as their doctor, just as private patients 
remain faithful to one physician for many years. This 
must result in more friendly relations and in records of 
disease of national value. And with shining exceptions, 
voluntary hospitals have not done all that they might 
have done to foster medical education, pre-graduate 
or post-graduate. They have lacked, too, continuity 
of policy, sometimes have even lacked any con- 
structive policy whatever to set against the de- 
liberate and considered aims of the apostles of 
State medicine. We have tended to play a part in the 
medical world which I liken to the réle of Mr. Balfour 
in politics. It is a dignified réle, but perhaps a little 
out of date. Ihave little patience, then, with those 
who dismiss State schemes as bureaucracy gone mad. 
On the other hand, it is plain to many in the profession 
that those responsible for this municipal scheme have 
not grasped one of the main principles underlying 
medical efficiency, the preservation of the competitive 
stimulus. We have many examples of State medical 
services, and, on the whole, the individuals composing 
them are nothing like so efficient as their brethren in 
practice, among whom this stimulus is ever at work. 
It is rather striking that the only State medical service 
which is, or was, considered highly efficient is the Indian 
Medical Service, where permission to engage in private 
practice, with the consequent financial plums, attracted 
a very high level of ability. The recent difficulty in 
attracting men to this service is no less significant to 
those who are acquainted with the change in Indian 
conditions. To Socialists competition is an evil 
thing, but they will never secure the support of the 
profession till they are weaned of theories which 
are opposed to everything that we know in 
practice. 

If you ask a layman what are the advantages 
of the voluntary system he will talk of economy in 
administration and the absence of bureaucracy. But 
if you want to get at the heart of the merits of the 
voluntary system you must be a doctor, for it is to be 
found in the effect of competition in keeping up 
efliciency. Nevertheless, you cannot get away from the 
analogy of conscription in the war. A voluntary soldier 
was worth three conscripts. Some say the general 
practitioner is worth three medical State officials. Yet 
when voluntary recruiting did not meet the needs of 
the community we had to be content to part with the 
merits of individualism and to accept conscription. 
And if the voluntary hospital in like manner is insuffi- 
cient we must seek other methods. We have come to 
this, that to meet the needs of the community these 
infirmaries must be converted into modern hospitals ; 
that when that happens they cannot long exist side by 
side with the voluntary hospitals, that one system and 
not two systems must survive. We have considered, 
too, some of the pros and cons of State Medicine and 
the voluntary system. We are in a position to come 
to a decision. 

If you come to the conviction that State hos- 
pitals are inevitable, then you must concentrate 





oa eliminating the most objectionable features 
of a State service. As they apply to this question 
of hospitals they mainly consist in employing whole- 
timers instead of half-timers; in the duties which 
they assign to the medical superintendent; in a 
tendency to take their technical advice from a medical 
officer of health instead of from an advisory committee ; 
and in the methods of election to the staff which 
make for wire-pulling. 


The Beginnings of State Medicine. 

We may consider these in detail. At Bradford it was 
proposed by the municipal party to put the resident 
and consultant staff under the medical superintendent 
instead of under the board of management. This is 
impracticable, but had I time I should have liked to 
dwell upon the functions of the medical superintendent 
of aninfirmary. He is the liaison officer between the 
lay board of guardians and the staff, carrying out duties 
which are a blend of those of a hospital secretary and 
of a medical superintendent. But perhaps Dr. A. 
Stewart may tell us later the advantages of this 
method. This brings me to the question of part-time 
and whole-time workers. Take the question of clinics 
for child welfare. At the present time many of the 
posts are held by women, who go straight into this work 
without post-graduate experience, without even doing 
a resident appointment; they take rooms in a town like 
Bradford, and are given certain people to visit and 
certain duties to carry out. They have to learn on 
their patients, and they have to learn without any 
guidance ; they are isolated. It isa bad system. You 
cannot for £500 a year expect a first-class doctor. A 
dustman in London gets £220 a year. If these appoint- 
ments were half-time, and if some arrangement were 
come to by which those holding them had the run of 
hospital wards, and especially of the maternity and 
children’s department, a very different state of affairs 
would be seen. Now let us clearly grasp the significance 
of these clinics. There are already between 30 and 40 
whole-time medical officers in Bradford. Already the 
activities of these workers and their clinics have made 
serious encroachments on the private practice of the 
town. They see the child from birth upwards. It 
passes from one clinic to another ; it is not an uncommon 
thing, I am told, while a practitioner is attending a case, 
for a visitor from the clinic to appear in his absence and 
to tell the mother that the child must forthwith attend 
this or that clinic. And this explains why the medical 
practitioners in the town are opposed to the medical 
scheme. It is not so much that they have not 
been consulted as that they see at last where all this 
is leading to. The clinics are the outpost skirmishes 
between State medicine and the individualism of the 
general practitioner. Tous in London a State Medical 
Service appears a remote contingency. In Bradford it 
seems to be knocking at the door. This St. Luke’s 
scheme is the thin edge of the wedge of a State medical 
service, and State medicine is the thin edge of the 
wedge of nationalisation. It has always seemed prob- 
able that the apostles of nationalisation would begin 
with medicine, for the opposition to their plans is least 
in that direction. 

An Affiliated Hospital Service. 

But if you are not convinced that the battle on behalf 
of the voluntary system is lost, and that a solution may 
yet be found along the lines of the Dawson report, then 
there is little time to be lost. My own opinion, from 
what I saw of both sides at Bradford, was that this 
solution is out of the question there. They are too 
deeply committed to the idea of a State hospital to 
consent to any such position subordinate to a voluntary 
hospital. But the more reasonable supporters of 
St. Luke’s were quite willing to admit that such a 
scheme might, and probably would, work well in a town 
where the political opinion had a softer complexion. 
They also made the interesting admission that this 
plan, based upon the Royal as the parent institution, 
might have been introduced into Bradford a few years 
ago, but that it is too late now. I think that is of 
singular significance to us. If you believe that this 
plan of making use of a Poor-law infirmary—that is, 
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by affiliating it to a voluntary hospital—is the right 
method of solving the problem, that it isan evolutionary 
method, and more in keeping with our English tradi- 
tion, one less revolutionary altogether than the 
St. Luke’s scheme, then be up and doing. Presently 
it will be too late, economy will be less pressing, more 
funds will be available, and the atmosphere congenial 
to political experiments. 

In embarking on a discussion of this nature first 
principles are involved. Their decision must influence 
the efficiency of the medical profession, and so the 
health of the community, more than any other move- 
ment in our generation. It is very desirable that the 
reluctance to engage in medical politics displayed by 
many of the best minds in our calling may be overcome, 
and that these matters may be submitted to the active 
criticism of all who can in any way contribute to their 
solution. 


Il. 
POOR-LAW INFIRMARIES AS 
HOSPITALS. 
By CHARLES BUTTAR, M.A. CANTAB., M.D. LOND. 


THERE are two recent happenings which should make 
medical men think—happenings which, as realities, 
far outweigh to my mind the Utopian idealism of the 
Dawson report. The first is the transfer last April of 
the Poor-law infirmary at Bradford to the City Council 
as @ municipal general hospital; the second is the 
presenting to Parliament of Dr. Addison’s Miscella- 
neous Bill (now rejected by the House of Lords), with 
its Clause 11, sandwiched between houses and clinical 
thermometers, whereby the Bradford scheme can be 
extended to other health authorities. In neither case 
has the full desire of the promoters been realised; but in 
both cases an attempt was made by a bureaucracy to 
foist a far-reaching change on the public without open 
consultation with the medical profession. I must 
confess to a feeling of respect for men who attempt 
these things ; at the same time I feel even more respect 
for a profession which prepares itself to resist any 
attacks on its freedom which are involved in the 
attempt. For this reason I welcome discussion on the 
future of Poor-law infirmaries, as I believe that these 
institutions may become an essential factor, not only 
in medical education, but also in the medical and 
surgical treatment of the community. At present many 
of them are perhaps little better than the rubbish heaps 
of practice ; but the enlightened policy which has led 
to the linking up for teaching purposes of St. Mary’s 
Hospital and the Paddington Infirmary is pregnant with 
possibilities. 

In discussing the matter it is well to recognise at the 
outset what are the conditions of the problem which 
have reached such a stage that they are unalterable. 
To me they seem to be the following :— 

1. It seems certain that the Poor-law infirmaries are 
bound to become municipal hospitals, supported by the 
rates. It is asserted by almost everybody that there are 
not enough hospital beds. Voluntary effort is hardly likely 
to be able to supply more beds at present. And as a matter 
of fact municipal hospitals already exist at such places as 
Bradford, Willesden, and Isleworth. 

2. These hospitals are going to have consulting staffs in 
addition to the medical superintendent and his resident 
medical officers. 

3. The nee hospitals are bound to be under public 
control; they will necessitate the use of public funds ; and 
the staff will be paid out of public money. 

If these premises are accepted, surely the medical 
profession should at once consider on what terms and 
conditions these municipal hospitals can be made of 
real value to the community. 


Factors for Consideration concerning Poor-law 
Infirmaries. 

The factors to be considered in connexion with a 
Poor-law infirmary or municipal hospital are: the 
administration, the consulting staff, the resident staff, 
the nursing staff, the domestic staff, the general prac- 
titioner,, the supervising authority, and last, but not 
least, the patient.. I propose briefly to indicate under 


MUNICIPAL 





each heading some possible difficulties, some o7 
my own views, and some methods of meeting the 
difficulties. 

Administration.—In any hospital this is really two- 
fold. There is the administration connected with the 
equipment and provisioning of the hospital. This 
includes the appointment and supervision of nursing 
and domestic staffs, the supplying of instruments. 
drugs, and dressings, and the commissariat. There is 
also the administration connected with the organisation. 
of the medical staff and the actual treatment of the 
patients. In a voluntary hospital these two depart- 
ments of administration are usually kept distinct. 
The equipment and provisioning of the hospital are 
administered by a lay secretary. The professional 
administration is under a committee of the medical 
staff. In a Poor-law infirmary the whole administra- 
tion is under a whole-time medical superintendent. 
I feel strongly that when Poor-law infirmaries become 
municipal hospitals a modification of administration 
will be rendered necessary, owing to the introduction 
of a consulting staff. It is probably wise that a 
medical superintendent should continue to administer 
the equipment and provisioning of the hospital. I am 
certain that on the professional side the voluntary 
hospital system is preferable. There should be a 
committee of the staff responsible for what I have 
called professional administration ; and this committee 
should have direct access to the supervising authority. 
The army system of a single administrative head 
through whom all communications with headquarters 
must go is, in my opinion, unsuitable for civilian life, 
and is likely to check the flow of the ablest men on to 
the hospital staff. Doubtless my proposal means that 
the medical superintendent will come to occupy a 
position similar to that of the resident medical officer 
at some hospitals, but with full scope for his adminis- 
trative capacity on the equipment and provisioning 
side. Possibly also with advancing age the position of 
the superintendent may become difficult with a younger 
and critical consulting staff. But his position would 
be just the same if he were left in his present position 
professionally ; and after all ouy main consideration is 
the good of the community and not of individual super- 
intendents. I believe that the good of the community 
will be best met by the arrangement I have proposed. 

Consulting staff—I hold that, generally speaking, 
appointments on the staff of municipal hospitals should 
be regarded as stepping stones to appointment on the 
staffs of voluntary hospitals, wherever voluntary hos- 
pitals can be linked with municipal hospitals. This 
position will perhaps be difficult for keen supervising 
authorities to accept. Consequently at Bradford the 
Labour Party, when in control of the City Council, was 
stated to be determined to destroy the voluntary hos- 
pital. But the voluntary hospital is an institution of 
which all Englishmen should be proud ; and every effort 
should be made to keep such hospitals in a predominant 
position. The salaried posts at the municipal hospital 
will be distinctly advantageous to the younger men. 
The committee of the staff will be sufficient to restrain 
any undue youthful exuberance in treatment. Rigid 
observance of times of attendance is more easily 
enforced than with older men in busy private practice. 
The only possible point at issue would seem to be the 
predilection of the patient or his doctor for some 
individual older consultant or operator. 

In connexion with the consulting staffs of municipal 
hospitals, the question arises of the use of local general 
practitioners as members of such staffs. Where there 
is no voluntary hospital in the neighbourhood and the 
kind of medical practitioner that we are accustomed to 
call a consultant is not available, it will be necessary, 
of course, to use the general practitioners in forming 
the consulting staff. Even where so-called consultants 
are available it may still be possible to make some 
appointments from amongst the local general practi- 
tioners. But in my experience a public hospital in 
such a place as London, staffed by general practitioners, 
is not a success; a condition of affairs is likely sooner 
or later to arise when there will be a demand for a 
staff of consultants, just as occurred at the Hampstead 
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Hospital; and in any case there is a tendency for the 
general practitioners appointed to a hospital in a more 
populous area to gravitate towards the position of 
consultant. This has been shown at such places as 
Bradford or even Norwich. 


Resident staff.—These medical officers should be 
under the general supervision of the medical superin- 
tendent, but responsible directly to the members of the 
consulting staff for the cases under theircharge. Their 
possible tenure of office should be longer than is the 
case with the resident staff at voluntary hospitals in 
order that the supply of medical superintendents may 
be kept up. On the other hand, an unlimited supply of 
would-be medical superintendents should be checked. 
With these resident posts available far more men than 
at present would be able to enter general practice with 
the experience that only hospital appointments can 
give. There is one question that arises with these 
resident officers. Several Poor-law guardians are now 
favouring the use of these officers in domiciliary treat- 
ment of Poor-law patients. Itis to be hoped that the 
municipalauthorities in taking over Poor-law infirmaries 
will reject this system, which seems unlikely to be 
good either for the community or for the medical 
profession. 

Nursing staff.—I have only one question to raise in 
this connexion—a question to which I have no answer 
to give. It was put to me recently by a nursing 
authority that the matron of the hospital ought to have 
direct access to the supervising authority without the 
intervention of the medical superintendent. While, as 
I have stated, I am very certain about the necessity of 
direct access in the case of the consulting staff, I would 
like to hear more of the pros and cons in the case of the 
matron. 

General practitioner.—So far it does not appear that 
any attempt has been made to link him up with the 
Poor-law or municipal hospital scheme. If it is possible 
to do so I am sure that much good will result. It will 
interest the general practitioner in what may become 
a unified service; it will afford facilities for post- 
graduate study; it will benefit the patient by assisting 
in continuity of treatment; and, lastly, it may help to 
eliminate in some measure that stupid sense of opposi- 
tion between consultant and general practitioner which 
still exists in places. I have mentioned how G.P.’s can 
be used to a certain extent on the consulting staffs of 
hospitals. But I am not one of those who see every- 
thing that is good and beautiful only in the general 
practitioner. I find much of the laudation of that indi- 
vidual, whether by himself or others, which is so 
common nowadays, somewhat nauseating. I do not 
observe that the average general practitioner is so 
keenly interested in following his cases into hos- 
pital. If ail general practitioners followed all 
their patients into hospital for the purposes of treat- 
ment, those institutions would become bear-gardens. 
Nevertheless, I am convinced that posts should be 
found for some general practitioners in Poor-law 
infirmaries or municipal hospitals. And these posts 
should be prizes to be competed for, and only awarded 
to the best men who apply. . 

It is at this point that I come up against the vexed 
question of out-patient departments, or, as I prefer to 
call them, casualty departments. I think the term 
out-patient department should be confined to that 
department of the hospital which is presided over by 
a consulting physician or surgeon, or by a specialist, 
and at which selected cases are seen for consultative 
purpose, for teaching students, or for special treat- 
ment. If whatI call casualty departments are main- 
tained, to which a hotch-potch of patients goes, 
some slightly, some gravely ill, where sifting or 
sorting is made, then I suggest that those casualty 
departments might be under the charge of general 
practitioners. If necessary one of the resident 
staff might be detailed to attend as house physician or 
house surgeon to the practitioner. By attaching 
students to his clinic as clerks and dressers an im- 
provement would be effected in the education of the 
future general practitioner. He would learn something 
of the ways and methods of the general practitioners, 





which no consultant can ever teach him. In such a 
casualty department the general practitioner chosen 
for the post will act as a filter. Patients suitable for 
admission will be referred to the medical superintendent 
or to the physician or surgeon on duty in the wards. 
Patients useful for educational purposes or needing 
special treatment will be sent to the out-patient or a 
special department. Other cases will be treated by 
the general practitioner on duty. And the clerks or 
dressers on duty with the general practitioner could be 
initiated into the altruistic etiquette of practice by being 
instructed to inform any practitioner who may have 
sent a case to the hospital, of the procedure adopted 
or the diagnosis made. The casualty departments of 
voluntary hospitals should be curtailed or abolished, 
thus saving expense to voluntary hospitals without 
eliminating the usefulness of casualty departments for 
educational purposes. Such a scheme as I have out- 
lined is open to the objection that the British Medical 
Association has decided against what it calls out- 
patient departments, or as I have defined them, 
casualty departments. But I will try to show that 
this decision is based on a failure to appreciate the 
problem as a whole. 

Patients.—Patients are individuals belonging to 
several different classes. The wealthy may be dis- 
missed from consideration; they are not likely to 
avail themselves of any hospital facilities at present 
possible. The middle classes do not require more than 
ward and special department facilities, and in the 
present state of the country’s finances I am afraid they 
are hardly likely to get even these. The insured 
person has his own doctor, and with such a municipal 
hospital as I have suggested experiments can be made 
as to the best method for obtaining for the insured 
person consultant and specialist advantages. 

With regard to all classes of patient suitable for hos- 
pital treatment, a distinction should be drawn at once 
between those who live in large industrial towns and 
those in rural districts or small provincial towns. I do 
not believe that the objection to so-called out-patient 
departments or casualty departments applies to nearly 
the same extent to masses of industrial workers as to 
sparse populations. At present there are insufficient 
doctors in such areas, and they are already ovér- 
worked ; and the difficulties in the way of bringing all 
these doctors to a hospital to attend at clinics seem to 
me insuperable. 

Therefore when we reach the dependents of insured 
persons it seems to me that we cannot yet scrap the 
whole of the casualty work of our hospitals. Limit the 
numbers in any way that may be thought suitable ; 
arrange for every possible consideration to be shown to 
the nominal medical attendant of these people ; main- 
tain a proper service of almoners to check any abuse ; 
but do not seek to destroy the whole fabric of casualty 
departments until such time as a satisfactory substitute 
has been found for them. In pursuit of that Will-o’-the- 
Wisp, the abolition of out-patient departments, the 
profession may land itself in the bog of public distrust. 

There is yet another class for whom such casualty 
departments are essential, the people who are unable to 
pay any fees at all, and are at present Poor-law patients. 
It is proposed to abolish the present Poor-law ; it may 
be superseded, but even so the patient remains, and 
somebody must be responsible for him. do not 
believe in the people being handed over to whole-time 
officers of the municipal hospital. At the same time I 
am aware that in certain districts objections have been 
raised to the present system of district Poor-law medical 
officers. It is quite possible that the introduction of 
general practitioners into the hospital work in the 
casualty departments might lead to some more satis- 
factory system for linking the district medical officers 
to the hospitals. 

Supervising authority.—This will have to be the 
Public Health Committee of the local authority, and 
therefore will be mainly a lay body. On to this com- 
mittee it is possible for medical practitioners to be 
codpted. But I am no great believer in such coéption 
as likely to be of much value to the profession. Nor do 
I think much of medical advisory committees. They 
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always become part of the machinery of the bureau- 
cracy. More is to be expected from the professional 
committee of the staff. 

But the main safeguard of professional interests must 
always be a strong, independent, voluntary body, 
entirely outside the machine, and able to make its 
criticism felt. As bureaucracy increases I have become 
more and more certain that such a body is essential. 
The trouble is that medical men seem to have neither 
the time nor the energy to establish and maintain such 
bodies. 





ITI. 


THE FUTORE OF THE POOR-LAW INFIRMARY 
FROM THE POINT OF VIEW OF THE 
GENERAL HOSPITAL. 


By E. W. MORRIS, 


HOUSE GOVERNOR, THE LONDON HOSPITAL. 


IN speaking of this subject from the point of view of 
the general hospital one has of necessity to say some- 
thing of the general hospital from the point of view of 
itself, and perhaps also from the point of view of the 
Poor-law infirmary. Moreover, the hospitals are stand- 
ing on such an unstable foundation themselves that 
their point of view is rather a movable one. They are 
being forced by circumstances into positions they had 
not previously occupied, and their outlook is changing. 
The view that the general hospitals used to have of the 
infirmaries could be stated fairly easily ; their present 
opinion might also be set down without wasting 
much ink and paper; but if one could foresee and 
envisage the future medical service of the country 
and prophesy the relationship between hospitals and 
infirmaries in the days that are to come—‘ root and 
all and all and all’’—one would be as wise as the 
philosopher who addressed the flower in the crannied 
wall. It may be that the despised infirmary may 
turn to be something of an Admirable Crichton 
who helps us all. 


Failings of the Poor-law Infirmary. 


The failings that have been most apparent in the 
average Poor-law infirmary are (I am aware of some 
notable exceptions): (1) that they carry the stigma of 
the Poor-law, and are pauper establishments ; (2) they 
are fearfully understaffed from the medical point of 
view ; (3) they have no consultants or specialists on 
their staffs; (4) the nursing arrangements are below 
the standard demanded in a hospital; (5) their govern- 
ing body, the Guardians, have not a very broad 
outlook on matters relating to the treatment of the 
sick; (6) their general equipment is poor and their 
laboratory equipment nil; (7) they treat only chronic 
and incurable cases; (8) the stimulating effect of the 
presence of students is lacking. 

That some of these things should be as they are is 
perhaps actually due to the existence of the general 
hospitals. If the infirmaries had been the only places 
for the institutional treatment of sickness, surely they 
would have advanced, and the stimulus we now wish 
to put into them would have been already there. The 
Guardians’ attitude seems to have been: if somebody 
voluntarily supplies expensive laboratories, aseptic 
operating facilities, and other up-to-date equipment, 
why burden the rates with the cost of such things? 
But it is of little use to ruminate on what might have 
been. The fact is that the hospitals did exist, and that 
to some extent infirmaries remained inefficient because 
of them. 


Failings of the Voluntary Hospital System. 


But the hospitals, too, had their faults. And perhaps 
the chief fault of the voluntary system was the entire 
lack of system at all. There was no codrdination 
between the hospitals; they existed as isolated units. 
They did not speak ; their behaviour was rather that of 
rival tradesmen than of comrades in an army before a 
common foe. This fault was due to their origin, for our 
forbears put down the hospitals which they founded— 
most of them were founded in the eighteenth century— 





just where they liked. It was often a memorial hospital, 
put there for the succour of the local poor, refuge and 
shelter for the sick and distressed being their ideal. 
To investigate, fight, and destroy the sickness itself was 
a thing théy never dreamed of. 

Some of the hospitals were so close that they jostled 
each other, while others stood alone, overwhelmed, in 
an overcrowded area, their founders never having 
envisaged a scheme with regard to them, and presently 
these units began to compete and struggle for their 
livelihood. They could have managed to exist had they 
remained as refuges only, but each of them became a 
centre for fighting and destroying disease. This change 
in conception of duty and function necessarily raised 
the cost, and consequently competition between the 
charities became keener, isolating them more than 
ever. And now that expenditure has become so over- 
whelming through the war, the weakness of their 
origin is apparent to all. They cannot remain as units ; 
they certainly cannot remain rivals and enemies. And 
so they are beginning to draw together and to hold out 
friendly hands towards each other. The war has done, 
at any rate, that much of good. 

But organisation and codrdination between the 
voluntary hospitals is surely not enough. There must 
be coédrdination between all forms of medical service— 
coérdination which does not cramp the freedom of 
action of each branch, but which gives the common 
purpose that differentiates an army from a crowd. 
In such coérdination hospitals and infirmaries must 
take an important place. 

The Grouping of Institutional Medical Service. 

The institutional medical service of the country may 
be divided into three or four groups. First, there are 
the voluntary hospitals to which are attached the 
medical schools—the great teaching hospitals. Secondly, 
there are the voluntary hospitals which have no schools, 
but which set themselves a high standard of efficiency ; 
they are well equipped, well staffed, and carry outa 
great deal of original work and research; this applies 
especially perhaps to the special hospitals. Thirdly, 
there are the institutions which are not voluntarily 
supported—the asylums, fever hospitals, and Poor-law 
infirmaries. 

There are, of course, in addition, a large number of 
other institutions, medical or semi-medical, such as 
sanatoriums, homes for incurables, homes for rest cure, 
homes for the blind, deaf, epileptic. 


Relations of Voluntary Hospitals and Poor-law 
Infirmaries. 

We are considering at the moment the future relation- 
Ship of only some of the groups—namely, the voluntary 
hospitals and the Poor-law infirmaries. There are in 
London 12 hospitals with medical schools attached, and 
these hospitals have 6179 beds. They are extraordinarily 
well equipped, and on their medical staffs are con- 
sultants and specialists of the highest rank. I think, 
so far as London is concerned, these hospitals should 
form the nucleus round which the medical service 
groups itself. There are in Greater London about 100 
hospitals without schools. The beds in these number 
about 8000. Some of these are quite small, more like 
cottage hospitals. The infirmaries in London number 
about 35—all important enough to have a training 
school for nurses—and the beds in them number 20,000 
(19,981 exactly). So we have in these two groups the 
one with the consultant and specialist staff and the 
costly equipment, but with too few beds; the other 
lacking staff and equipment, but with ample bed 
accommodation. 

The first of all things to be done is to cut the infirmary 
beds clean away from Poor-law and pauper taint. 
They must be hospitals to which it is no indignity 
to go. This change is already beginning, and the 
infirmaries are changing their names and becoming 
‘ hospitals,’’ but, of course, much more than that must 
be done. They must become in some way linked up 
with the hospitals; a consultant staff must be available 
and all necessary equipment for high-class work must 
be provided or be available—X ray, bacteriological, and 
the rest. 
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Value and Application of Interim Report Scheme. 
I can think of no better scheme than that outlined in 


Voluntary Hospitals under the Scheme. 
The voluntary hospitals should remain voluntarily 


the Interim Report. The infirmaries might be the | managed, and largely, but not wholly, supported by 
primary health centres ; the hospitals, those without as | voluntary subscriptions. But such voluntary subscrip- 
well as those with schools, the secondary centres, all | tion should not be used to pay for the simple treat- 
linked up with the teaching schools. That brings us at | ment of patients—that will have been paid for by State 


once to a position to appreciate the magnitude of the 
scheme, and the best system can only be’ hammered 
out by such meetings as this. Speaking quite personally, 
I feel that the medical service of London—or for any 
other area, with necessary adaptations—should be 
administered by the County Council through acommittee, 
a Council of Medical Service, appointed ad hoc, at least 
half of which should be medical men, and which should 
have women among its members. Such a Council would 
have a central general headquarters, with a permanent 
staff, in communication with all institutions having beds 
for sick people, and would know. and could advise 
general practitioners as to the presence of empty beds 
of all kinds in all areas. The communal services would 
also be under their care, and the ambulance service, 
the school medical service, and the nursing service. 
Such a Council should allow much freedom of service in 
each district, local needs necessitating local differences 
in details of organisation, but the Council should 
exercise general management and supervision, and 
especially insist on efficient codrdination between 
groups and areas. The scheme must be one, and must 
work for a common cause. 


Grants from Exchequer and Rates. 

Money grants for the expenses of such a scheme 
should be made through this Council of Medical 
Service, and should be derived from (1) the national 
Exchequer, (2) the county rates. The teaching hos- 
pitals should obtain grants in aid entirely from the 
national Exchequer, for their work is national and not 
local or parochial. The non-teaching voluntary hos- 
pitals should obtain grants in aid from both sources. 
The infirmaries, or municipal hospitals, from the 
municipal rates for upkeep, but from the national 
Exchequer for all capital expenditure. 

All grants from either the Exchequer or the rates 
should be made on the recommendation of and through 
the Council, who should be in a position to take a 
general view as to the necessity of extension of 
facilities in any direction in any area. It will be seen 
that this Council would become an expert adviser on 
all matters of medical service, and would take the same 
place with regard to such service as the King Edward’s 
Hospital Fund does with regard to the voluntary hos- 
pitals. That Fund criticises schemes, makes suggestions, 
approves or refers back for further consideration, plans 
with regard to capital expenditure, and, of course, 
checks very carefully the cost of general upkeep—their 
annual grant largely depending on efficiency in this 
direction. 

Necessity of Abolition of Social Distinctions. 
I think it important that all traces of social grading 

at different hospitals should be removed. It is a 
medical service only. Every patient should be treated, 
whether prince or pauper, mechanic or clerk, just 
wherever the best treatment for his trouble may be 
given. The beds in a voluntary hospital or an infirmary 

the municipal hospital—should be of precisely the 
same standing, supervised with the same efficiency. 

Consultants should visit the infirmary, and surgeons 
should operate in well-founded theatres in the infirmary. 

Paupers would be admitted to either hospital or 
infirmary, and the Guardians should pay for the cost 
of treatment. The municipal hospitals would take 
charge of chronic and incurable cases, as now, but it 
should be no disgrace to be incurable. All patients 


or personal insurance—but for investigation, experi- 
ment, research, education ; for academic work by bed- 
side and laboratory, and for the advancement of medical 
knowledge. They should be staffed by consultants, 
who would not, however, be appointed as at present. 
It is important that hospital and infirmary recognise 
that they are each part of the whole scheme; there 
can be no question of dictation from one to the other. 
This might be prevented by putting a group of in- 
firmaries, hospitals, and the teaching hospital near at 
hand under one general group management—all group 
managements acting under the Central Council of 
Medical Service ; and the resident medical staffs of the 
hospitals and the infirmaries should be interchangeable, 
and of cqual standing. Payment of the medical staff at 
both hospitals and infirmaries for definite services 
rendered must, in my opinion, come into force. Such pay- 
ment would include services rendered to all who would 
have a right to claim free institutional treatment—the 
State-insured, for instance—whoever may be eventually 
included under that term. For those not insured, or 
those privately insured, extra payment should be 
received, whether such services were given in the 
municipal hospital (the infirmary) or the voluntary 
hospital. Any idea that a higher grade of service is 
given in the voluntary hospital than in the municipal 
hospital must be removed. It is another kind of 
service. At the voluntary hospital it may include a 
teaching service, and patients admitted must under- 
stand that they agree to be subjects for the instruction 
of the future and present doctor. Some patients much 
prefer this, believing that they become thereby the 
subjects of more thorough investigation and research ; 
there is possibly some truth in this belief. 
If it is eventually decided to open beds for paying 
patients—that is, for patients paying full cost—and for 
grading payments, it should be understood that differ- 
ences in payment make no difference in essential treat- 
ment, but only in the amenities—such as for private 
rooms, special nurses, the standard of dietary, and so 
on. There should be no question of putting one grade 
into one hospital and another into another. All 
hospitals, if grading is carried out at all, must take 
all grades. Thus an establishment which is at this 
moment an infirmary may take a first-grade patient, 
paying all residential charges and also the fees of his 
general practitioner and consultant; he might be a 
chronic case. A voluntary hospital may take a pauper, 
obtaining all service and treatment free to himself, but 
paid for by the Guardians of his parish. The great thing 
is to wipe out all distinction of social standing between 
hospitals. 

Nursing Service. 

It should be pointed out that in any scheme which 
may eventually be adopted, one of the most serious 
difficulties to be faced is that of the nursing service. At 
present the voluntary hospitals are meeting all sorts of 
trouble in providing efficient nurses, and without nurses 
any scheme for the betterment of health will be a 
failure. The demand for trained nurses will be greater 
than ever when the infirmary service is improved and 
becomes more specialised. Moreover, if the present 
agitation for an eight-hour day for nurses, by no means 
universally popular among them, becomes law, the 24- 
hour day will require three shifts instead of two, and 
the number of nurses will have to be further increased 
by 50 per cent. 


C — than paupers should contribute to the cost of Not nearly enough women are entering the profession, 
‘heir treatment, either through national insurance or | and a thorough investigation is required to discover why 


through private insurance, or by private payment. 
General practitioners should have the right to admit 
their Own cases to any municipal hospital beds and 
‘reat them when admitted, and should find the assist- 


this is so. It may be a question of pay, or of hours, or 
of conditions of service both on duty and off; it may 
be that there is no outlook for the future; it may 
be that the scenes and smells of nursing are repugnant 


ance of specialists available on terms to be arranged— | to many women. The training of nurses for their many 





free for certain classes of cases, not free in others. 


and increasingly numerous kinds of duties needs careful 


. 
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thought; a grading of nurses needing different degrees 
and different kinds of training—the hospital, the fever, 
the children’s, the asylum, district, school, maternity— 
needs to be considered. It is the fact, however, and 
must be faced, that no scheme can succeed which 
begins by ignoring this key industry of the service. It 
might be advisable to get a committee of matrons of 
hospitals and infirmaries to consider any scheme put 
forward, and ask them to report on its feasibility from 
their point of view. 


Summary. 


To summarise. I consider that the medical service 
of a given area should be controlled as to general 
system by a Central Council of Medical Service, half of 
which should be medical men. Women expert in 
nursing, maternity, and infant welfare should sit on it. 
The Council should be the agents through which the 
national Exchequer and the county rates contribute to 
the cost of the hospitals, teaching and otherwise, and 
the infirmaries, as well as to all other branches of the 
service. 

That the hospitals and infirmaries in an area should 
form a unit group, free to work out details and carry 
out improvements in their own group, but the whole 
group must come under the general jurisdiction of the 
Central Council, which will coérdinate the working of 
the groups, and will also organise ancillary services— 
ambulance, nursing, fever, &c. That payment to a 
certain amount shall be received from every patient, 
either by personal payment or some form of insurance, 
or by payment by Guardians for paupers. That general 
practitioners may admit and take charge of their 
patients when admitted to the municipal hospitals, and 
for them the services of consultants shall be available— 
free or by payment. Consultants and specialists must 
be increased in numbers and be specially reared, but 
that is another story. The staffs of all hospitals, 
voluntary and municipal, shall be paid for treating 
cases, by salary for insured patients and by fees 
for paying cases. Voluntary hospitals shall remain 
voluntary in their individual management, but shall 
come into coérdination with any general schemes 
inaugurated by the Central Council. Gifts to voluntary 
hospitals shall be mainly used for education, research, 
and the prevention of disease. Infirmaries shall be called 
by another name and become general hospitals. They 
shall cease to be under the control of the Guardians, but 
shall, with the existing hospitals, be under the control 
of a group managing committee, preferably a voluntary 
committee—e.g., the existing committee of the volun- 
tary hospitals of the group. They should be very 
nearly self-supporting. The Central Council will not 
only be the agent for making grants, but also the agent 
for collecting payments for work done—e.g., for the 
insured, for paupers, and others. They should be the 
finance committee of the service. They might also be 
a central buying, storing, and distributing committee ; 
a hospital labour exchange; an authority on medical 
education and nurses’ training; and a bureau of informa- 
‘tion on all matters relating to health, coliaborating with 
existing bodies such as the Medical Research Council, 
the College of Nursing, and the Consultative Council of 
the Ministry of Health. ‘ 

I can see many difficulties in the foundation of such a 
scheme, or, indeed, any scheme which is to correlate 
bodies hitherto unrelated. It is only, however, by 
hearing the case stated from all points of view, as at 
such a meeting as this, that a scheme productive of 
most good and along the line of least resistance can 
eventually be discovered. In conclusion, I should like 
to thank the Harveian Society for the honour they have 
done me in allowing a layman to join in their delibera- 
tions. It is another instance of-the unfailing courtesy 
of your profession, which I have met continuously in 
working among you for 30 years. 








AT the last meeting of the Plympton (Devon) 
board of guardians a superannuation allowance was granted 
to Dr. C. E. Cooper, on his resignation, through ill-health, of 
the post of district medical officer, after 20 years’ service. 








An Address 


0 
THE MARCH OF SURGERY : 
LESSONS FROM AMERICA AND ELSEWHERE. 
Being the Latter, Part of an Address Delivered at tie 
Opening Meeting of the Belfast Medical Students’ 
Association, Queen’s University, 
By Sir WILLIAM I. DEC. WHEELER, M.D., F.R.C.s., 


VICE-PRESIDENT, ROYAL COLLEGE OF SURGEONS, IRELAND, 





THE group or team system of surgery, examples of 
which could be seen years ago at selected clinics, has 
recently attained a high degree of excellence. The 
most perfect existing instance of group work is probably 
that now carried out at Rochester, Minnesota, under 
the guidance of those two master-surgeons, William and 
Charles Mayo. I have recently visited Rochester ; it 
might interest you to have a picture of group work as 
carried out in the Mayo clinic, showing the direction 
surgery is taking now and will take in the future. 
Such a picture cannot, perhaps, be contained in one 
address, but I will tell you about it in a diagrammatic 
sort of way. 

The population of Rochester is about 8000, yet last 
year 60,000 patients presented themselves for advice. 
Two men have built up this vast organisation in about 
25 years. From their earliest professional days the 
Mayos have travelled incessantly ; by seeing the work 
of others, and by the exercise of a well-balanced 
judgment, they have imported to their own domicile 
everything of the best from the surgery of the world. 
So much for the advantages of travel. The Mayo clinic 
building is a new structure of some magnificence, fully 
equipped with every modern appliance, studded with 
chemical and pathological laboratories, and manned by 
a team of experts which is, I think, about 200 strong. 


** Highly Coordinated Mechanism.”’ 


R. O. Beard, in the journal Lancet, 1914, after a 
personal inspection of the clinic buildings, writes as 
follows :— 


“The principal parts of the building are a highly codrdinated 
mechanism for investigation by any combination of men and 
methods that the particular case may demand. The agencies of 
diagnosis are carried in every department to the point of perfec- 
tion, and the resuits are funded in a bureau of record and 
statistics which is admirably conceived in plan and elaborately 
equipped in detail. There is every facility for the study of meta- 
bolic phenomena, problems of immunity and bacteriotherapy, the 
histogenesis of pathologic forms, the redundant types of cell 
growth, the chemistry of disease processes, and the alterations of 
post-operative function. There are a series of laboratories for 
gastro-enterologic analysis with dressing-rooms and diet kitchens 
attached and equipped with every practical device for lavage and 
the isolation of enteric contents. 

A system of coloured signal lights ranged along the corridors 
announces the presence and whereabouts of each leading clinician. 
The bureau clerks, through a system of signals and telephone 
communications, keep in touch with his movements and locate 
him when wanted. ...... he registering and communicating 
devices of the bureau suggest a sort of mechanical detective 
agency. They give the keynote to the conduct of the clinic— 
viz., codperative investigation. ...... Each floor is more or less 
divided into spaces for clinical observation and laboratory 
research. : 

There are rooms for eye, tar, nose, and throat cases. Genito- 
urinary investigations are well provided for, cystoscopic and 
proctoscopic examinations are made daily on a queue of patients, 
and a special Roentgen laboratory is attached to the rooms allotted 
for this work. Thirty-four rooms are assigned to the X ray labora- 
tory, in which diagnosis and research play the larger and thera- 
peusis the lesser part. On the third floor there are laboratories of 
histology, pure pathology, photomicrography, physiologic and 
pathologic chemistry."’ 


A portion of the basement is devoted to a species of 
zoological garden, where animals are kept for exper!- 
mental research, and last but not least there is a studio 
for eminent artists employed by the clinic. The Mayos 
have no monopoly of the group system; Crile and all 
the other great surgeons whom I was privileged to see 
are hurrying forward on the same lines. 


Passage of a Case Through the Mayo Clinic. 


Now let us take an hypothetical case and follow 4 
patient with a goitre from the time she reaches 
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Rochester to the day she is discharged cured. All 
particulars are taken down at an office, and preliminary 
forms are filled up until enough information is obtained 
to pilot the patient to some junior clinician or labora- 
tory worker. The clinician requires a blood count, and 
by pressing a button the patient is transferred by a lift 
to one of the many laboratories. Let us suppose the 
blood count does not in this case give the lympho- 
cytosis picture to which Kocher attached so much 
importance as a diagnostic sign in hyperthyroidism. 
Yet it is believed by the clinician that the case 
is one of commencing Graves’s disease. Only slight 
importance is attached to the blood picture and 
watch must be kept for cases of colloid goitre in 
neurotic girls which are often mistaken for hyper- 
thyroid cases; the patient travels on until the doubt 
is cleared up, after which, by the waft of a wand, 
she finds herself blowing in and out of a complicated- 
looking machine, in order that her basal metabolism 
may beestimated. It is only in thyroid and pituitary 
disturbance that the rate of exchange between inspired 
and expired air is altered from the constant normal ; 
in the blood diseases, malignant disease, &c., the basal 
metabolism remains the same. To this test, then, the 
very greatest diagnostic importance is attached. From 
a prognostic point of view, however, it is often found 
that patients with only a slightly increased basal 
metabolism do badly, and vice versa, so that the clinical 
picture is in this respect a better guide. The junior 
clinician in charge, provided the patient has no com- 
plications or other condition apart from the goitre, has 
now got sufficient data for a prima facie diagnosis. When 
all the preliminary work is done one of the leading 
physicians or surgeons—perhaps Dr. W. A. Plummer 
or one of the Mayos—sees the patient and analyses the 
deductions made. Treatmentis then advised, which in 
this case will be operative. (Strange to say, there is 
a complete agreement between physicians, surgeons, 
and laboratory workers that surgery is the really only 
successful treatment for hyperthyroid cases. Taking 
the latter altogether, the mortality is only about 2 per 
cent.) After operation the patient again passes through 
the laboratories ; the basal metabolism has come down 
to normal and the blood picture, if altered in the first 
instance, has now resumed its proper character. It 
is more easy to imagine than to describe the fund 
of scientific information which is obtained by such 
methods. 
Post-mortem Examinations. 


Once a week post-mortem examinations are made at 
which every doctor concerned in the case must be 
present. The patient may have died after gastrectomy 
for cancer of the stomach. There is evidence perhaps 
that the X ray picture wasinaccurate: the radiologist is 
present and explains the fallacies of his critics. How 
was it in this case—cancer following chronic ulcer—no 
hydrochloric acid was found at one examination and on 
the same day hyperchlorhydria was reported on the 
chart? Those responsible come forward and give 
details of cases where secretion of hydrochloric acid is 
inhibited at the time of testing, perhaps from the sight 
of the tube, perhaps in relation to the time of the last 
meal (hence the frequent necessity of fractional gastric 
analyses and tests at intervals of a quarter of an hour, 
when the results of such examination are considered of 
importance). So the discussion at the post-mortem 
goes On until finally the cause of death is attributed, say, 
to leakage at the line of anastomosis; the onus is then 
placed on the surgeon to explain why in this case he 
had adopted a certain operative technique which had 
failed. In the Mayo Clinic material is passed through 
a clinical mill; the untiring interest shown in the 
younger co-workers has eliminated the petty quarrels 
of jealousy, but no politeness stands in the path of 
investigation which leads to the goal of scientific truth. 

Surgical Technique. 

{t would be impossible in a short time to describe the 
operating theatres and surgical technique ; in a place 
where team-work is a religion it goes without saying 
that the latter is simple, effective, and thorough. From 
50 to 40 major operations are performed each morning 





in six theatres; illuminated signals in the corridors 
announce the name of each operation as it proceeds, 
and visitors are thus enabled to know without disturb- 
ing the operators exactly what work is progressing in 
each room. 

The pathological laboratories in immediate connexion 
with the operating theatres are freely used; during 
operations specimens are constantly passing for exa- 
mination, and the operative procedure is often deter- 
mined by the report received a few minutes later. Great 
importance is attached by the workers in the laboratory 
to this examination of fresh living material; the cell 
picture of sections made of living tissues is quite 
different from that shown when dead cells are examined. 
For example, lymphocytes seen in smear preparations 
may not be lymphocytes at all; the change of cells into 
lymphocytes is a post-mortem effect. The old patho- 
logist is comparable to the anatomist, the new to the 
surgeon. Exposure of the gall-bladder and ducts is 
facilitated by passing a large gauze wipe between the 
liver and diaphragm, and rotating the liver like a 
balance on a knife-edge. The liver easily topples over 
and presents its under surface by the aid of this simple 
device. In massive tuberculous peritonitis in the female 
the abdomen is opened and the finger inserted through 
adhesions into the pelvis, a line of cleavage is found, 
and—mirabile dictu—after a little manipulation, remind- 
ing one of prostatic enucleation, the Fallopian tubes— 
the fons et origo—appear in the conjuror’s hands. 
There is no cutting or blunt dissection, and no ligature 
is used. These cases do excellently well. 


Spleneetomy.—Blood Transfusion. 

The Talma-Morison operation for ascites is combined 
with splenectomy, for in this way 30 to 50 per cent. of 
the total blood is prevented from ever reaching the 
liver. Splenectomy was tried some years ago in cases 
of pernicious anemia, but the results at that time did 
not justify the continuance of the operation. After a 
long interval, however, certain cases reported them- 
selves, and had recovered sufficiently from the disease 
to justify the question being reopened. The bias is at 
present rather in favour of the operation. The blood 
picture did not much change in five cases, which were 
considered good results in a total of 50 splenectomies 
for pernicious anemia and leukemia. I am writing 
from memory on this point and those interested must 
verify it. 

Transfusion of blood is done extensively ; there is a 
roster of blood-givers in the town. Pain in the back is 
a first sign of reaction, and if this occurs the trans- 
fusion is stopped. Even with proper grouping, reaction 
and death have occurred. The cause of this reaction 
is not known, but careful investigation is proceeding, 
and the problem ‘is not likely to remain unsolved. A 
case of pernicious anemia is transfused once a fort- 
night; one case had 40 transfusions. They all die in 
the end, but the treatment is well rewarded by marked 
temporary improvement. 


Gasserian Ganglion Operation. 

The Gasserian ganglion operation appears to the 
onlooker like minor work ; there is no blood, no shock, 
no hitch. A. W. Adson, who is not much more than 
30 years of age, is responsible for surgical neurology. 
The patient is anzesthetised by a nurse, as is the custom. 
He is placed almost in a vertical position, his head 
being on a level with the head of the operator, who 
stands on the floor. A straight incision is made half an 
inch in front of the ear, the lower extremity being on 
the zygoma. The skull is opened with Hudson’s drill 
and the opening enlarged with nibbling forceps. A 
little cerebro-spinal fluid is withdrawn to render easier 
the lifting upwards of the dura. The middle meningeal 
artery is tied and the dura propria is incised. The 
afferent root is divided with a specially constructed 
guillotine, and the operation is over. The ganglion is not 
avulsed or interfered with, and no trophic disturbance 
follows the operation; it may therefore be presumed 
that the trophic centre is in the ganglion or peripheral 
to it. Anesthesia follows in the cornea, as is to be 
expected, but there is never a recurrence of the painful 
symptoms. : ‘ 
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Active Principle of Thyroid Secretion. 


One could proceed ad infinitum to mention points of 
interest—how, for instance, the active principle of 
thyroid secretion was discovered almost by accident in 
the laboratories after examination of some tons of 
thyroid obtained from meat factories. This substance 
administered to hypothyroid and myxcedematous 
patients produces results far in advance of any other 
known preparation, but it is much too expensive for 
general use. Efforts are now being made to produce it 
synthetically. Radium is used a week before operation 
in suitable malignant cases ; the interval between appli- 
cation and operation is short owing to the adhesions and 
cicatrix found when a longer time is allowed to elapse. 
Very small capillary glass tubes are often used con- 
taining 4 millicurie radium emanation, and these are 
left permanently in situ. I was in the laboratory when 
a demonstration was being made showing that thyroid 
extract produced by one firm had five times the iodine 
contents of that produced by another. Some popular 
preparations were useless, probably because bacterial 
action had destroyed the active principle in the drying 
process to which the gland is subjected. 


Conclusion. 


It is well to ponder the fact that when we write 
prescriptions containing the names of drugs—perhaps 
potent, perhaps not—but always with hieroglyphics and 
symbols, we carry on the old idea of mysticism associated 
with medieval medicine. The rationalistic explanation 
that the large decorated R which ornaments all pre- 
scriptions is the initial letter of the verb ‘‘ Recipe,’’ will 
not do. It is the sign of Jupiter and signifies an 
abbreviated opening prayer to heaven that the drugs 
ordered may be taken without serious harm! ‘‘ You 
humbugs of doctors,’’ says one of Charles Reade’s 
characters, ‘‘ couldn’t speak plain to save yourselves 
from hanging.’’ Again, ‘‘after 15 years given to the 
science of obscurity Mr. Sawyer literally could not 
speak plain in one moment.’’ It is suggested to the 
reader that the science of A‘sculapius is guess-work, 
but the patient ‘“‘ goes on hoping and hoping something 
from traditional remedies, even when they fail and 
fail and fail before his eyes.’’ The surgeon is pictured 
at each visit feeling the pulse and writing a prescrip- 
tion, ‘‘ for it is a tradition of the elders that at each 
visit the doctor must do some overt act of medicine.”’ 
Thus thinks the man in the street, and he is justified to 
some extent in doing so. 

Already I have trespassed too much on your time and 
patience, and yet I have only touched on the fringe of 
what I wished to convey. As surgeons we must know 
anatomy, which remains the same ; advances in physio- 
logy, pathology, biochemistry, and the allied sciences 
will guide us on the forward path. Ireland produced 
great men when individuals counted. Graves, Stokes, 
Tuffnell, Butcher, Corrigan, and Colles are almost all 
within our memory. Let us hope that in the future 
great teams and groups will arise, so that we may 
actively engage with others in the contest against 
disease armed with the irresistible weapon of conjoint 
action. 

I have quoted freely from the work of those who have 
given and are giving us inspiration; in conclusion I 
will give the last two lines of Bland-Sutton’s address 
on Science and Surgery: ‘‘ Before all things let us 
remember that fellow-craftsmen should not be com- 


petitors, but comrades of the same honoured craft and 
guild.’ 








UNIVERSITY OF CAPETOWN MEDICAL DEGREES: 
LocaL Recognition. —A South African correspondent 
informs us that the Provincial Medical Council has 
notified that it is prepared to recognise as registrable 
medical qualifications in the Cape Province of South Africa 
degrees of M.B. and Ch.B., and the diploma in Public Health 
as now instituted at the University. This recognition is 
regarded in South Africa as the final stage of the movement 
to provide full facilities at the University of Capetown for 
South Africans to become qualified to practise medicine and 
surgery in their native country without having to go abroad 
for any part of their training, 








THE TREATMENT OF 
LARGE DEFECTS IN PERIPHERAL NERVE 
INJURIES. 
By JOHN S. B. STOPFORD, M.D.Mancu., 


PROFESSOR OF ANATOMY, UNIVERSITY OF MANCHESTER. 





ONE of the greatest difficulties encountered in the 
surgical treatment of injuries to peripheral nerves has 
been to evolve a satisfactory procedure for dealing with 
extensive defects, when it is impossible to bring the 
two ends into close apposition by the customary simpler 
methods. 

In the course of my investigations for the Medical 
Research Council it has been possible to estimate the 
advantages and disadvantages of many of the operations 
which have been advocated at various times to cope 
with this problem of a ‘“‘gap’’; and, since several 
practical and important conclusions may be drawn 
from these observations, it seems a duty to put them 
on record. 

It is not intended in this paper to refer in any detail 
to the minor defects, where the ends of the nerve can 
be just approximated by the temporary fixation of 
joints in positions which shorten the course of the 
nerve, but only to those cases in which a considerable 
length of the nerve has been destroyed, and it is found 
impossible to bring the ends together both by modifica- 
tion of posture- and freeing of both segments. Neither 
will any reference be made to such alternative pro- 
cedures as tendon transplantation, since my investiga- 
tions have been confined to operations upon the nerves 
themselves. 

Examples of Various Methods. 

Examples of the following methods have been under 
observation. 

1. Plastic operations on the nerve, similar to those 
adopted for the repair of defects in tendons, in which a 
flap is used from the proximal, distal, or both ends. 
Three examples of this method have been examined, 
one as late as three years after the performance of the 
operation, and in none was there the slightest clinical 
evidence of any regeneration. Stooker' has reviewed 
recently all the recorded results of this operation and 
has found that in only one patient was there any dis- 
tinct returr of function, and in only one other was there 
even ‘‘some improvement.’’ Huber? performed the flap 
operation in a number of animals and failed 4o find any 
histological evidence of regeneration. Stooker concludes 
by stating that the futility of this treatment seems to 
be definitely determined on clinical and experimental 
data. There is certainly no physiological justification 
for such abusive treatment of nervous tissue, yet we 
see this method included in many text-books as one to 
be considered when confronted with a defect. 

2. Incomplete nerve crossing, which consists of the 
lateral implantation of the distal, or both, segments of 
the injured nerve into a neighbouring intact nerve 
trunk. Seven patients treated in this way have been 
under observation. In each the ulnar had been 
implanted into the median; in five this had beep carried 
out in the forearm, and in twoin the upper arm. None 
of the patients exhibited any evidence of regeneration 
in the distribution of the ulnar nerve, and in all seven 
conduction in the median had been definitely interfered 
with, in two very seriously. 

The following is a brief report of one of the patients 
in which the median had been less seriously damaged. 
and illustrates not only the failure of this method but 
also its effect upon the neighbouring nerve which 
receives the implantation. 

The patient had received a gunshot wound of the left. 
forearm on July 1st,1916. In March, 1917, the ulnar nerve 
was exposed, and such an extensive defect was discovered 
that immediate end-to-end suture was impracticable; con- 
sequently, the distal segment of the ulnar was implanted 
into the inner border of the median. He came under my 
observation first in February, 1919, when there was complete 

ralysis of all the intrinsic muscles of the hand supplied 

y the ulnar, and definite “— and wasting of the 
thenar group, together with the sensory loss shown in the 
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accompanying figure. The patient volunteered the infor- 
mation that there had been no loss of feeling:in the middle 
finger before the operation. Since that time there has been 
no sign of any regeneration inthe distribution of the ulnar or 
any alteration in the sensory loss, but the strength of the 
thenar muscles has improved. 

As a result of this method of treatment not only has 
there been no recovery of the injured nerve, but in all 
the conduction in the previously sound nerve has been 
interfered with, and consequently the ultimate result 
has been worse than the original condition. On physio- 
logical grounds there does not appear to be any reason- 
able excuse for the further retention of this method, and 
the clinical results fully support such a conclusion. 

3. ‘‘ Bridging’’ by autogenous or heterogeneous nerve- 
grafts, a fascial sheath, or a vein. In a recent com- 
munication ® my colleague, Mr. H. Platt, has recorded 
in detail 18 patients whom he has treated by bridging, 


i as 


. 


ii 





Sensory loss after implantation of the ulnar into the median 
nerve. Thick line, limit of anesthesia; crosses, limit of 
analgesia to pin-prick. 
and in every one there was a complete absence of any 
clinical sign of recovery. In six of these and in one 
other, in which the graft was inserted by another 
surgeon, he has re-explored the site of injury, and, by 
direct faradic stimulation of the nerve trunk, failed in 
each to produce any muscular contraction. In addition 
to the 18 previously recorded by Mr. Platt, I have seen 
12 others, making a total of 30 patients. Most of these 
were under observation for a period of at least two 
years after the operation, and some for considerably 
over three years. The 30 are composed as follows :— 
(4) Autogenous nerve-grafts, 18 (ulnar, 7; median, 4; 
musculo-spiral, 4; posterior interosseous, 1; sciatic, 1; 
posterior tibial, 1). 

)) Heterogeneous nerve-graft, 1 (median). 

¢) Catgut bridge and fascial sheath, 10 (ulnar, 5; median, 2; 
musculo-spiral, 2; sciatic, 1). 

d) Vein, 1 (musculo-spiral). 


None of these patients exhibited any clinical evidence 
of motor or sensory recovery. In view of these results 
bridging cannot be recommended, and although there is 
reliable experimental evidence of success, it is very 
doubtful if this method ought to be even considered in 
the future, especially as there are alternative procedures 
Which have proved successful. 

‘. Displacement of the nerve.—In the case of certain 
herves it is possible to displace them into such a position 
that their course is shortened and the two segments may 
be broughttogetherend-to-end. Twenty-nine patients, on 
whom the ulnar nerve has been displaced to the 
anterior aspect of the inner condyle of the humerus, 
have been-under observation. In the first place, it is most 
‘hsportant to note that no complete failure has occurred 
in any of these, whereas after simple end-to-end suture 
of the ulnar without displacement the preportion 

absolute failures has been as high as 30 per cent. 
A number of these patients show the most complete 


> ee 


recovery of both sensation and motor power that I have 
yet seen after suture of the ulnar, and from the 
progress still proceeding in.most of the other patients 
it seems probable that considerably better results will 
be seen in this group than in the series in which the 
suture has been performed in the region of the injury. 
At any rate, there is now ample proof that the 
manceuvre of anterior displacement of the ulnar does 
not in any way prejudice the result. This being 
accepted, it can quite easily be realised that the 
success of the suture is likely to be greater when it is 
possible to resect freely the injured ends and place 
the nerve after suture in a bed free from scar 
tissue. Mr. Platt informs me that since he has 
adopted this procedure as a routine in all cases of 
injury to the ulnar with a large defect he: has 
not encountered a case in which he was unable to 
approximate the two ends of the nerve satisfactorily ; 
and the foregoing results prove that the tension cannot 
have been so great as to prevent regeneration. This 
experience has been gained from the suture of the ulnar 
nerve in over 100 patients. No opportunities have been 
offered of judging the results of displacement of the 
musculo-spiral to the inner side of the arm. 

5. The ‘‘ two-stage’’ operation. — The first stage 
consists of drawing together as closely as possible 
after freeing the two ends of the nerve by through- 
and-through sutures, with the limb so fixed that the 
maximum relaxation is maintained. After a sufficient 
period has elapsed to permit stretching of the nerve 
and all relaxation by posture to be gradually removed, 
the second stage is undertaken, which consists of re- 
exploration of the nerve, refreshing of the ends, and 
accurate end-to-end suture. There does not appear 
to be any reason why in very extensive defects the 
surgical treatment should not be performed, if neces- 
sary, in three stages, but my experience of this method 
has been limited to six patients on whom the operation 
was carried out in two stages. In five of these definite 
evidence of regeneration is present, and the motor and 
sensory recovery is quite up to the average seen after 
any uncomplicated secondary suture of the particular 
nerve concerned. One, in which the sciatic was injured, 
shows no regeneration at the end of 12 months, but it is 
yet a little too early to consider this a failure. Since 
only one of the patients has been under observation for 
as long as two years, it is unwise yet to speculate upon 
the end-results, but the motor and sensory recovery, 
which is still proceeding steadily, in five out of: six 
patients is sufficient evidence to justify the recommenda- 
tion of this treatment in preference to bridging in those 
nerves where displacement offers no advantage. 


Summary and Conclusions. 


1. No clinical evidence of regeneration has been 
found after the flap operation (3 patients), incomplete 
nerve crossing (7 patients), or bridging (30 patients). 

2. Definite and satisfactory regeneration has occurred 
after transplantation of the ulnar in front of the internal 
condyle of the humerus in all the 29 patients examined. 
It seams probable that both the motor and sensory 
recovery will be more complete after this manceuvre 
than in the series of simple end-to-end suture without 
displacement. : 

3. Normal recovery, as after end-to-end suture, has 
been seen in five out of six cases in which the two- 
stage operation was practised. 

4, Defects may be treated with a reasonable prospect 
of success by the two-stage operation, or anterior dis- 
placement in the case of the ulnar, and consequently 
such futile procedures as the flap operation, lateral 
implantation, or bridging need not be considered. 
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A THEORY OF CANCER. 
By T. C. CLARE, M.D. LOND., F.R.C.S. ENG., 


ASSISTANT SURGEON, LEICESTER ROYAL INFIRMARY. 





THE publication of Dr. A. Paine’s theory of the origin 
of cancer in THE LANCET of Oct. 2nd was an event of 
great interest to all who are interested in this obscure 
and elusive subject. To me it was of especial interest 
because the views that he expresses are in many 
respects in close agreement with those that I have 
myself held for some time. Indeed, the bulk of the 
present communication was written more than a year 
before the publication of Dr. Paine’s paper. I agree 
with his views on the origin of malignant growths in 
epithelial tissues too closely to wish to criticise his 
theory. At the same time I feel that a theory of cancer 
that is concerned only with epithelial tissues is 
incomplete. In this paper an attempt is made to 
construct a more widely embracing theory, and I 
venture to bring it forward now, realising to the full 
the difficulty or impossibility of testing by experi- 
mental methods the truth of some of its assumptions, 
but with a greater confidence than I should have had 
before the appearance of Dr. Paine’s paper. 

It will probably be agreed that an adequate theory 
of neoplasia must be one which will satisfy the follow- 
ing conditions: (1) It must be applicable to all varieties 
of ‘‘cancer.’’ (2) It must explain such factors as age- 
incidence and the influence of chronic irritation. (3) It 
must account also for innocent tumours. (4) It must 
make it possible to trace the transition from the normal 
cell to the malignant cell and explain the meaning of 
the change from innocency to malignancy. (5) It must 
account for the clinical differences between innocent 
and malignant growths—i.e., the fatal nature of cancer. 
It should also show, if possible, the cause or causes of 
malignant degeneration, not only the physiology and 
pathology but also the etiology of the disease. 

In the theory about to be set out an attempt is made 
to fulfil these conditions, though it is not claimed for 
the theory that it is based on or embodies any original 
observations, either clinical or experimental. It will 
be found that it has much in common with Professor 
J. G. Adami’s “‘ habit of growth’’ theory, in which the 
malignant cell and its descendants are regarded as cells 
that have assumed the habit of growth in place of the 
habit of function. An attempt is here made to show 
the way in which this change in the ‘“ habits’’ of the 
cell originates. As the theory is based on the idea that 
cellular degeneration, and consequent impairment of 
the functioning power of the cell, is an essential factor 
in the origin of cancer, it would be well, at the outset, 
to consider briefly the physiology of the cell. 


Physiological Considerations. 

What are the functions of a cell? The formation of 
a special secretion, the building and maintenance of a 
protecting surface or lining layer or of a structure of a 
particular texture or quality are instances of special 
functions of the cells of different tissues. The, chief 
general functions, common to the great majority of the 
cells of the body, are: (1) the function of metabolism, 
the power of bailding up food material from the blood 
into cell protoplasm, and of breaking down and excreting 
waste matter ; (2) the function of reproduction; (3) the 
function that secures in the cell the regular succession 
of the stages in its life-cycle—growth, maturity, and 
senescence. That every living normal cell possesses 
these functions or properties will be readily granted; 
though it is necessary to say of the function of repro- 
duction that in certain highly developed cells, such as 
fully developed nerve cells, the function seems to be 
absent. 

These three general functions are properties of the 
individual cell, regarding each cell as a separate unit. 
The cell of a multicellular organism, however, must 
possess additional functions in order to fit it for its 
corporate life. It must be capable of codrdinating its 
activities with those of the other cells of the body, so 
that each cell may act in unison with the cells of its 
own tissue and in harmony with the cells of other 
tissues. It is, therefore, I think, necessary to assume, 





firstly, that there is some ‘“‘ impulse ’’ whose function is 
to coérdinate the activities of cells, and, secondly, that 
every normal cell is sensitive to this impulse, so that 
the capacity to accept the codrdinating impulse may be 
looked upon as a definite function of the cell. It may, 
indeed, be a function of the cell, or of certain cells, to 
contribute to this impulse. We may put down, then, 
as (4) the function of accepting the codrdinating 
impulse. ‘ 

I have dwelt on this aspect of the physiology of the 
cell in order more clearly to trace the effects of 
degeneration and the consequent imperfect carrying 
out of the function of the cell. But first it is necessary 
to search for an explanation of what initiates the 
degenerative change. 


The Exhaustion of Functioning Power of the Cell. 

Adami considers that ‘‘inborn capacities for resisting 
disease are the hereditary outcome of individual bodily 
adjustments in the same direction.’’ As instances of 
such ‘‘inborn capacity’’ we have the coagulation of 
the blood that tends to check hemorrhage after injury 
to a vessel wall and the formation of callus that is a 
factor in the repair of a fractured bone. Without such 
inherited ‘‘ tissue instincts,’ if I may so call them, the 
individual would be seriously handicapped ; and yet we 
are aware that individuals differ to some extent in the 
degree to which these tissue instincts are developed. 
Thus some possess a shorter coagulation time than 
others, and bony union after fracture is in some cases 
delayed or even absent though the ends may be in 
good apposition. Another most important “inborn 
capacity ’’ is the power of responding to the destruction 
of cells by injury, or friction, or bacterial action by the 
formation of new cells by mitosis. There is some 
clinical evidence to show that individuals vary in the 
degree of perfection of their response to such stimuli. 
But, apart from actual proof, it is not unreasonable to 
believe that there are differences in this capacity, as 
in the blood-clotting and bone-repairing capacities. 
We know that there are limits to this capacity ; for 
instance, an ulcer of the skin may be so extensive that 
it can never become completely covered by epithelium 
by growth from the edge of the ulcer. 

It is, I think, reasonable to assume that there is a 
limit. to regenerative power imposed not only by the 
extent of the injury, but also by the duration—that is, 
that there is a limit to the length of time during which 
epithelial cells, for instance, can respond by the forma- 
tion oi new cells to the long-continued action of some 
source of chronic irritation. If the irritation is_con- 
tinued over a long period a time may come when the 
response begins to fail. We can hardly imagine that 
such a failure will occur suddenly, that when this point 
is reached cell production suddenly ceases; it is more 
in accordance with biological principles to assume that 
the process is a gradual one, and that the failure is 
shown not by a sudden cessation in the production of 
cells, but by a falling off in the quality of the cells pro- 
duced, so that imperfect cells are now produced by the 
exhausted mother cells. 

We have now arrived at the idea that there is a limit 
to the power of production of perfect cells as a regenera- 
tive response to injury. I have attempted to show that, 
through some process of evolution, the individual has 
become possessed of a capacity for cell regeneration 
after injury. It is now necessary to inquire more 
particularly as to the distribution of this power in the 
different tissues of the body, for it is quite definitely 
known that regenerative capacity is not possessed by 
all cells or tissues in the same degree. Thus the fully 
developed neuron does not undergo mitosis, and so 1s 
not replaced when destroyed. Again, muscle cells have 
very little regenerative power, while the cells of 
squamous epithelium and of ordinary connective tissue 
have that power to a marked degree. The more highly 
differentiated the cell the smaller is its regenerative 
power. 

The Coefficient of Regeneration. 

Nearly every cell in the body, whatever its position, 
whatever its liability to injury, is capable of some 
degree of regeneration. This capacity seems to be an 


essential property of protoplasm, an inheritance shared 
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by all cells until suppressed by high differentiation of 
structure and function. And yet the possession of such 
a faculty must be of more potential value to some cells 
than to others. The glial cells, in wounds of the brain, 
exhibit abundant mitosis and subsequent proliferation, 
though reproduction of damaged tissue is imperfect. 
However, it so seldom can happen that this regenera- 
tive capacity is called into play in the case of glial cells 
that it cannot be considered to be of such practical 
value to cells of this tissue as it would be to epithelial 
cells or the cells of any tissue that is frequently exposed 
to injury or infection. It is not a matter which is likely 
to be capable of direct proof by experiment or obser’va- 
tion; nevertheless, it seems to me that we should be 
justified in assuming that this varying necessity is 
taken account of in the development, during the course 
of evolution, of the ‘‘inborn capacities for resisting 
disease.” 

If we may make this assumptidn (and it is one that is 
essential to the development of this theory), it will 
follow that all cells or mother cells exposed by their 
position to frequent injury or infection, as, for instance, 
the cells of stratified squamous epithelium, or liable, 
from the nature of their special function, to the neces- 
sity for frequent reproduction, as leucocytes, will be 
endowed with greater regenerative powers than cells 
whose position protects them from frequent injury and 
whose special functions are such that they are not 
likely to be disturbed by sudden demands for increased 
output. We may express the regenerative capacity as 
the number of mitotic divisions of which the mother 
cell is capable in its lifetime, and speak of the imaginary 
figure as the ‘‘ coefficient of regeneration ’’ of the cell. 

We may say, then, that each cell has its special index 
or coefficient of regeneration which is proportionate to 
the demands which the experience of ages has found 
will be likely to be made on the tissue, of which it is a 
unit. We nay, I think, be quite certain that the “‘ coeffi- 
cient’’ will vary to some extent in the cells of correspond- 
ing tissues in different individuals, and it would seem 
probable that it may vary according to the state of health 
of the individual. Thus an individual may inherit an 
abnormally low coefficient for a certain tissue, or, 
having inherited a normal coefficient, it may become 
lowered by disease. 


The Imperfect or Anaplastic Cell. 


We have seen that it follows as a sequel to the hypo- 
thesis that there is a ‘‘ limit to the power of production 
of perfect cells’’ in response to injury that subsequent 
division of the exhausted mother cells will result 
in the formation of daughter cells, that are imperfect. 
Von Hausemann used the word ‘“anaplastic’’ to 
denote a change in the cell, evidenced by irregular 
and atypical mitosis, by which the cell, through altered 
distribution of nuclear material, becomes incapable of 
attaining perfect function and structure. It is neces- 
sary to distinguish clearly between the anaplastic or 
*‘imperfect’’ cell and the senile cell. Senile atrophy 
is a normal process and, I think, depends more on a 
deterioration in the quantity and quality of the food- 
supply of the cell than on primary degenerative changes 
in the cell itself. The senile cell is not necessarily one 
which has reached its ‘‘limit of regenerative power,’’ 
in the sense in which I have used the phrase, for we 
must regard the cell as being endowed with a certain 
margin of regenerative power—that is to say, with more 
than just enough to cope with the normal or expected 
wear and tear of a lifetime; if it were not so, every 
tissue that had been the seat of chronic inflammation 
or exposed to the necessity for any exceptional effort 
would become exhausted and its cells anaplastic before 
the end of the lifetime of the individual. Again, the 
anaplastic cell must be distinguished from cells that 
have undergone some special degeneration, such as 
fatty degeneration, where, again, the change in the cell 
is due to a change in the environment. 

,, 1t is now necessary to inquire in what respects the 
‘imperfect’’ or anaplastic cell differs from the normal 
cell, or, rather, what will be the effect in particular 
tissues of the presence of cells that have become 
incapable of attaining perfect function and structure. 
It will be convenient to take as an example the 


stratified, squamous epithelium of the skin, for here 
we see different generations of cell from the basal cells 
to the surface scales. Normally there is a certain loss 
of surface scales, the loss being compensated for by the 
formation of new cells by mitotic division in the basal 
layers. If the loss is excessive on account of injury 
there will be increased mitotic activity in the basal 
cells. Let us suppose this abnormal activity to have 
gone on for so long a period that the ‘limit of the 
power of producing perfect cells’’ has been reached. 
When this point has been passed the new cells formed 
from that part of the basal layer will be imperfect or 
anaplastic. Every function of these cells will be carried 
out more or less imperfectly. Normally, as the cells of 
stratified epithelium proceed upwards, a change is 
taking place in the cell protoplasm; the sensitive, 
unstable, active protoplasm of the basal layers is 
transformed into a comparatively stable and inert horny 
substance. The same change is taking place in the 
intercellular protoplasm, and not only a chemical 
change, but a change also in texture and physical form, 
for in several layers it is stretched out in the form of 
slender filaments or ‘ prickles.’’ The formation of 
keratin is the special function of these cells. 

When the cells have become ‘‘ imperfect’’ all these 
changes will be imperfectly carried out, and in every 
function of the cell there will be evidences of degenera- 
tion. Let us trace the result in the case of each 
function separately. 

1. The function of sensitiveness to the cdordinating 
impulse. 

he failure or partial failure of this function will result in 
the removal, toa greater or less degree, of the cell from the 
control normally exercised by tissues of the body as a whole, 
through the hypothetical ‘impulse’ ; the cell has become 
more or less a parasite. If we may make the further assump- 
tion that the controlling agent has a restraining rather than 
a stimulating quality (as in Ribbert’s theory of cancer), we 
may infer that the failure of this function will result in an 
unrestrained rate of growth. 

2. The function that secures the regular succession 
of the changes in the cell that constitute its life-cycle. 

Failure of this function will result in maldevelopment, so 
that the cell will fail to reach maturity; its growth may be 
arrested at any stage short of maturity, and it may be 
regarded as being unable to undergo senile atrophy, so that 
its life may be indefinitely prolonged. 

3. The metabolic function. 

Defective carrying out of this function will interfere with 
the complete breaking of waste products, so that the 
excretion of the cell, instead of being a substance which the 
body is well able to deal with, will be what is practically a 
foreign substance, and will have the effect of a toxin. 

4. The special function of the cell—in this case 
keratinisation. 

In the imperfect cell there will be complete or partial 
absence of this function. 

The sum of these functional defects is to bring about 
a condition which constitutes epithelioma. (1) Accounts 
for the disordered and unrestrained growth; (2) for the 
‘‘embryonic’’ appearance of the cells, and for the 
absence of ‘‘ prickles’’ that is characteristic of epithe- 
lioma (for the degeneration in the nucleus will affect 
the intercellular protoplasm as well as the intra- 
cellular); (3) affords an explanation of the cachexia 
of malignant disease; and (4) for the absence of 
keratinisation. As regards the function of reproduction 
itself, there is evidence in the occasional occurrence of 
atypical or ‘‘ maiotic’’ mitosis that there is apt to be 
some imperfection in what has been called ‘the 
extraordinary manceuvring and meticulous splitting of 
nuclear rods.”’ ’ 

The malignant cell is thus essentially a degenerate 
cell; its apparent vigour is merely the result of its own 
failure to adapt itself to control. It burrows into the 
tissues because it follows, in its growth, the line of 
least resistance—the lymphatic spaces. It destroys 
and ulcerates passively, by interfering with the blood- 
supply, not by any newly acquired destructive quality. 
The fibrosis that tends to check its progress is possibly 
the reaction of fibrous tissue to the “toxin’’ of the 
degenerate cells. 

It may be noted here that though the “imperfect ”’ cell is 
the result of exhaustion of the regenerative capacity of the 





mother cells, nevertheless the actual point of exhaustion 
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may be reached while the tissue is healthy and no longer 
exposed to any clironic irritation or other stimulus to 
mitotic activity. Thus, a tear of the cervix uteri may have 
healed over, and yet the effort to repair the lesion may have 
so strained the regenerative capacities of the ——, cells 
that, even after healing has taken place, the ordinary rate of 
mitosis may suffice to bring the cells to their “limit of the 
xower of producing perfect cells’’; thus carcinoma may 
develop as a sequel to an injury long after the effects of that 
injury have apparently disappeared. 

It would be impossible, within the limits of a short 
paper, to give a detailed account of the application of 
this theory to all the tissues. Squamous epithelium 
may be taken as an example of all surface layers, 
whether epithelial, as in the bladder, in the acini of 
glands, or in the alimentary canal, or endothelial. The 
embryonic layer from which the tissue is derived is not 
a factor. The essential factors are (1) the ‘‘ ccefficient 
of regeneration,’’ whether it is normal or lower than 
normal, and (2) the presence of some agent that has the 
effect of stimulating mitosis ; as a rule, when malignant 
disease develops, both factors will have been at work, 
though it is conceivable that either factor alone might 
be adequate. 

The Nature of the Irritant or Stimulating Agent. 

Chronic irritation is generally admitted to have some 
relation to the origin of cancer. It acts by stimulating 
and, according to this theory, ultimately exhausting the 
regenerative capacity of the part affected. In the skin 
the stimulus may be the superficial destruction of tissue 
by trauma or infection, burns (e.g., kangri cancer), the 
irritation of the lip by a clay pipe, the action of 
chemical irritants, as in certain trades, X rays, &c. It 
is noteworthy that actual suppuration is rarely followed 
by cancer, at least until suppuration has long ceased ; 
perhaps because suppurative inflammation is too 
destructive a process to act as a stimulant to epithelium. 
In the stomach the regenerative capacity may become 
exhausted by prolonged effort to heal a chronic ulcer. 
In the large intestine the irritant may be hard scybalous 
masses. Leaving surface layers, which, in view of their 
protective function, are necessarily endowed with a high 
*‘ coefficient of regeneration,’ and coming to ‘“‘ deep’’ 
cells, which are not normally exposed to frequent 
injury, we find greater difficulty in fixing on the nature 
of the irritant. We may conclude that it will be 
relatively milder in its action and of shorter duration 
than the chronic irritation of surface cells; for, on the 
one hand, a destructive injury may be too violent to 
stimulate proliferation, and, on the other hand, these 
cells, possessing a small coefficient, may be soon 
stimulated to the point of exhaustion bya mildly acting 
irritant, especially if they have inherited or acquired 
an abnormally low regenerative capacity. In the case 
of the periosteum, the fact that sarcoma not infrequently 
follows fracture of a bone suggests that the effort at 
repair may in some cases bring about the exhaustion of 
the cells. Possibly a somewhat similar explanation 
may hold good for sarcoma arising in fascial layers. In 
endothelium and: in the epithelium of gland acini 
the stimulus to proliferation may be bacterial; thus 
Bashford states that the micro-organism of influenza 
attacks primarily the capillaries and smaller arteries 
and veins, with proliferation of the endothelium. 

Chorion-epithelioma. 

The syncytial cells which cover the chorionic villi 
may be mentioned as an example of a layer of epithelial 
cells forming a surface layer which are yet protected 
by their position from irritation and not ‘‘ normally ”’ 
liable to infection, and so must possess only a small 
coefficient of regeneration. Their ‘* expectation of life ’’ 
is short; if by some chance it should happen that they 
fail to be absorbed and remain and multiply in the wall 
of the uterus, they are likely soon to become anaplastic 
and so to become liable to malignant proliferation. We 
can only speculate vaguely as to the cause of their 
failure to become absorbed. Little is known of the 
origin of this form of malignant growth beyond the fact 
that it is apt to be a sequel to a more innocent form of 
proliferation—viz., hydatidiform mole; and it is only 
mentioned here, not so much to strengthen the argument 
in favour of this theory as to indicate that there is no 
reason to believe that the origin of chorion-epithelioma 








is essentially different from that of any other kind «; 
malignant growth. 
The Lymphatic Tissues. 

The limitations of a short paper forbid more than 4 
brief reference to this part of the subject. Though 
the overgrowth of lymphatic glands, bone marrow, and 
spleen characteristic, in varying degrees, of certain 
anzemias is regarded as a hyperplasia rather than 
true tumour formation we may, I think, look upon the 
origin of the change as being comparable to that of 
neoplasia in general. To quote Adami :— 

‘* Hyperplasia denotes proliferation, and where two cells 
take the place of one, one if not both of these cells must 
fail to preserve the normal relationship to nutrient vessel, 
stroma, &c. Hyperplasia thus favours anaplasia of at 
least a part of the cell elements of the affected part.”’ 

The lymphatic tissues, whose function, frequently 
called upon, is to produce rapidly great numbers of 
leucocytes and lymphocytes as a defensive reaction 
to bacterial infection, must be regarded as having 
normally a high ‘‘ coefficient of regeneration ”’ ; the agent 
that provokes this defensive proliferation is bacterial 
infection. Only a very long-continued action of the 
stimulant, such as chronic alveolar sepsis, could 
suffice to exhaust the regenerative capacity of 
such cells, unless in a particular case their coeffi- 
cient were abnormally low. The result of the 
exhaustion of the mother cells, or some of them, 
will be that the cells produced will be imperfect 
or anaplastic; they will fail to reach maturity, fail 
to function properly, and fail to respond to the codrdi- 
nating impulse. They will be embryonic in appearance 
and mitosis will be imperfectly restrained. They have 
become cells that, to use Adami’s phrase, have lost the 
habit of function and taken on the habit of growth. On 
theoretical grounds, therefore, as well as on clinical, we 
may be justified in regarding lymphadenosis and myelo- 
genous leukemia as comparable to malignant growths 
in other situations. 

The Breast and Uterus. 


The exhaustion of the regenerative capacity with 
consequent malignant proliferation may be favoured by 
the special physiological quality of the cells. Thus, in 
the breast and uterus, puberty, menstruation, and 
pregnancy make special demands on the functional 
and reproductive capacities of the cells. We may 
assume that the cells of these organs are endowed with 
a greater coefficient of regeneration than the cells of 
organs that do not have these periods of special 
activity. If, however, this special regenerative capacity 
should be insufficient, either through inherited defect 
or because of an added stimulus to mitosis in the shape 
of chronic trauma or infection, then the cells of the 
breast and uterus, being subject to periods of great 
activity, would be more likely than the cells of other 
organs to reach the limit of their regenerative capacity. 
This may be a partial explanation of the relative 
frequency of cancer in the breast and uterus, which 
also are alike in having a comparatively short “‘ expecta- 
tion of life,’’ or at least of active life. 

Innocent Tumours. 

Adami points out that ‘‘the adequate theory ol 
neoplasia must be one which will explain not cance! 
alone but all types of tumour formation.’ It is generally 
agreed that there is no sharp line to be drawn between 
innocent and malignant growths. In both we see undue 
proliferation of cells, loss of functioning power. 
degeneration in structure, and apparently purposeless 
growth. Thecell of an innocent tumour is a degenerate 
cell, but its degeneration is not so complete as that of 
the cell of a malignant tumour. We may say that it 
has lost some of its functioning power but not all. 
Thus, though a highly developed function, such as the 
formation of a special secretion, may be entirely lost, 
it may retain some trace of the function that secures 
the regular succession of the changes of the normal 
life-cycle and of that which subjects it to the coérii- 
nating ‘‘impulse.’’ It may develop to maturity, and 
proliferation may be restrained to a slight extent. It 
is necessary, however, to go beyond this in order to 
find an explanation of the essential difference between 


‘the innocent and the malignant growth—viz., tle 
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tendency of the former to become stationary, to reach 
a stage of equilibrium with the tissues of the body. I 
suggest the following explanation, admitting its highly 
speculative character and the apparent impossibility of 
proof. Let us consider two factors—(1) the hypothetical 
‘*‘impulse,’’ and (2) the function of the cell by which 
the impulse is ‘‘ accepted.’’ The impulse, possibly a 
body analogous to a hormone, may be looked upon as 
being produced in just’sufficient amount to be absorbed 
by the normal cells whose activities it codrdinates. 
Let us imagine a group of anaplastic cells to be formed 
each of which possesses a trace of the ‘‘impulse- 
absorbing’’ property. Proliferation of these cells will 
be incompletely restrained until the mass contains that 
number of cells which, combined, can just absorb the 
amount of ‘‘impulse’’ that normally would be absorbed 
by those cells in which the proliferation started. When 
that point is reached the mass of cells will have 
arrived at a state of equilibrium and the tumour will 
then, so to speak, submit to restraint and become 
stationary.. Tumour formation may thus be looked 
upon as an effort towards self-limitation of malignant 
proliferation ; when the cells retain practically no trace 
of functioning power the effort is unsuccessful and the 
tumour becomes malignant. 

The tumours considered above are all blastomas—i.e., 
derived from unipotential cells. It might, however, 
be possible to.explain the origin of tumours arising 
from pluripotential cells (teratoblastomas), such as 
parotid and renal mixed tumours, by following the line 
of argument used in this theory. In such cells we can 
hardly imagine an external stimulant to proliferation ; 
the defect that makes these cells become anaplastic 
must be inherent in the cell itself. 

A word, in conclusion, as to the ‘‘codrdinating 
impulse.’’ It seems to me not unreasonable to assume 
that there is such a substance. We are agreed that 
there are substances, which we call hormones, that 
regulate certain activities of the cells of the body. 
The word ‘‘impulse’’ is perhaps an unsuitable one; 
“coérdinating hormone’’ might express the nature 
and mode of action of this hypothetical substance 
better. It may be that we may look upon this 
substance as being the secretion or emanation of 
many cells of the body, representing an elementary 
form of that nervous energy which, present in every 
cell, is most highly developed and specialised in the 
cells of the grey matter of the brain. 

Conclusions. 

Dr. Paine believes that cancer is— 

“‘a condition dependent on a disordered growth of epithelium 

. a form of tissue degeneration.” 

In the following sentence he epitomises his views :— 

‘We thus see that cancer arises in the later or destructive 
stages of chronic inflammation, not in the earlier prolifera- 
tive stage; moreover, it is preceded by the degeneration of 
the cell. We have thus tracked cancer to its source; it 
springs from a degenerate cell, a cell that in some manner 
has been damaged or injured, and from such a cell all 
cancer cells are descended. In this light cancer appears 
as a terminal phase of inflammation and as .a form of 
degeneration ...... ks 
He also believes that ‘‘a cancerous diathesis probably 
exists’’ and that cancer shows a hereditary tendency. 

With these views, which Dr. Paine has supported by 
clinical and pathological observations, I am entirely in 
agreement. I have, however, endeavoured to argue 
that the degeneration of the cell is not directly caused 
by inflammation or other form of irritation, but is the 
result of an effort to respond to the destructive effect of 
inflammation prolonged beyond the regenerative powers 
of the tissue; such power being not unlimited, and 
Varying in different tissues according to their ‘‘ normal ”’ 
hecessities, and, in corresponding tissues, varying in 
different individuals. 

_I venture to claim for this theory that it fulfils the 
five conditions mentioned earlier in this paper that I 
consider essential to an adequate theory of neoplasia ; 
there are certain features of cancer, however, that I 
cannot claim to be readily explainable by reference to 
this theory (or any other, as far as I know)—for 
instance, the relative immunity to cancer that seems to 
be possessed by some tissues, such as the urethra, the 
bronchi, and the first part of the duodenum. 





A NOTE ON 
BLOOD PRESSURE DURING INTRAVENOUS 
INJECTION OF QUININE. 
By U. N. BRAHMACHARI, M.A., M.D., PH.D., 


TEACHER OF MEDICINE, CAMPBELL MEDICAL SCHOOL, CALCUTTA. 


R. McCarrison and J. W. Cornwall have shown! that 
all salts of quinine produce a profound fall of blood 
pressure in sheep after intravenous injection. Many 
observers have advocated the treatment of malarial 
fever with intravenous injection of concentrated 
solution as a perfectly safe method of administering 
the alkaloid. This method was frequently used during 
the war in Mesopotamia and other countries where 
troops were attacked by malaria. So far as I am aware, 
there are no records of systematic observations on this 
subject. My own observations were made in the wards 
of the Campbell Hospital, Calcutta. 

It may here be pointed out that during attacks of 
malarial fever the blood pressure is generally low, 
especially in the pernicious type of case. At the same 
time, it is in these latter cases that one looks for the 
most rapid introduction of quinine into the system ; one 
is therefore tempted to administer the drug intra- 
venously. If there is a profound fall of blood pressure 
during its administration, thenthe operation is dangerous 
and may even prove fatal. Cases of death following 
intravenous administration of quinine are rarely reported 
or are attributed to causes other than the operation 
itself. A.C. Alport has recently attributed cases of 
sudden death in such cases to introduction of large doses 
of saline, and considers that quinine should always be 
given in the concentrated form. 

The following observations were made in order to 
determine the changes in blood pressure during intra- 
venous injection of quinine. The injections were given 
in the apyrexial period, except in one case. 


Summary of Observations. 


CasE 1.—Patient suffering from recurring quartan fever. Tem- 
perature normal at the time of injection. 1st injection: Not much 
fall of blood pressure; l0gr. quinine dissolved in 200c.cm. of 
saline, at the rate of 10 c.em. per minute. 2nd injection: Very 
little change in blood pressure; 10 gr. quinine given dissolved in 
200 c.cm. saline, at rate of 10c.cm. per minute. 3rd injection: 
Sudden fall of blood pressure ; 10 gr. quinine dissolved in 200c.cm. 
saline given in 3 minutes 30 seconds. 4th injection: Immediately 
after injection of a concentrated, solution in 15 seconds patient 
became pulseless for some seconds and there were muscular 
twitchings, the blood presssre rising to 70 after 2 minutes. 

CasE 2.—Patient suffering from recurring attacks of benign 
tertian fever. Temperature normal at time of injection. 1st injec- 
tion: A drop of 12 mm.; 9 gr. quinine dissolved in 20c, cm. saline 
given in 20 seconds. 2nd injection: A drop of 12 mm.; 9 gr. quinine 
dissolved in 20 c.cm. saline given in 30seconds. 3rd injection: An 
apparent rise of blood pressure after injection of 9 gr. quinine dis- 
solved in 20 c.cm. saline. This rise, perhaps due to excitement, was 
not noticed in any other case. 4th injection: A gradual fall of 
blood pressure, reaching its maximum in 30 minutes ; 9 gr. quinine 
dissolved in 200 c.cm. saline given in 10 minutes, For some hours 
the blood pressure remained 10 mm. lower than it was before 
injection. . 

CAsE 3.—Patient suffering from recurr!ng benign tertian fever. 
Temperature normal at time of injection. 1st injection: Not much 
fall of blood pressure; 10 gr. quinine in 200c.cm. saline given in 
20 minutes. 2nd injection: A fall of 8 mm.; 10gr. quinine in 
200 c.cm. saline given in 8 minutes. 3rd injection: Patient was 
pulseless for 10 seconds; 6 gr. quinine in 20c.cm. saline given in 
25 seconds. After the initial fall blood pressure rose in 14 minutes 
to 60 mm., and then slowly rose to 80 mm. 

Case 4.—Patient suffering from malignant tertian fever, with 
crescents in blood. 1st injection: Temp. 103° F. A drop of 12 mm.; 
5 gr. quinine in 10c.cm. saline given in 10 seconds; pressure rose 
almost to original height six minutes after completion of the injec- 
tion (injection given when temperature was 103° F.). — 2nd injection : 
Temp. 99°6. A drop of nearly 20 mm.; 10 gr. quinine in 20 c.cm. 
saline given in 15seconds. 3rd injection: Temp. 96'4°. Very slight 
fall of blood pressure ; 10 gr. quinine dissolved in 200 c.cm. saline 
given in 10 minutes. 

CAsE 5.—Patient suffering from recurring quartan fever. Injec- 
tions: A drop of 22 to 26 mmi.; 10 gr. quinine dissolved in 20 c.cm. 
saline given in 15 to 20 seconds. 

Cask 6.—Patient suffering from recurring benign tertian fever. 
Injections: A drop of nearly 10 to 30 mm.; 10 gr. quinine dissolved 
in 20 c.cm. saline given in 15 to 25 seconds. 

Case 7.—Patient suffering from benign tertian _infection. 
Temperature normal at time of injection. Injections: Not 
much fall of blood pressure; 10 gr. quinine dissolved in :20c.em. 
saline given in 15 seconds.. The patient, however, had muscular 
twitchings and hurried breathing immediately after injection. 


a 








1 Indian Journal of Medical Research, January, 1919. 
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Conclusions. 

(1) Intravenous injection of quinine in concentrated 
solution (10 gr. in 20 c.cm.) is-generally followed by a 
fall in blood pressure and may be followed by a dis- 
appearance of the pulse for a few seconds. (2) Intra- 
venous injection of quinine in dilute solution (10 gr. in 
200 c.cm.) may be followed by a fall in blood pressure, 
but this fall is neither so sudden nor so great as in the 
case of concentrated solutions. In many cases there is 
no fall of blood pressure. (3) The slower the injection 
is given the less is the chance of fall of blood 
pressure taking place. (4) The diminished blood pressure 
may persist for 12 hours or more after the injection. 
(5) Intravenous injection of quinine should always be 
given in very dilute form (1 in 300), and at the rate of 
10 c.cm. every minute. It should never be lightly 
undertaken. (6) Intravenous injection of quinine in 
concentrated solution may be followed by transient 
muscular twitchings and quickness of breathing. 
(7) Intravenous injection of quinine should be given 
after making frequent and careful blood pressure 
observations during the operation. (8) As in malarial 
fever, especially of the pernicious type, blood pressure 
is sometimes very low, intravenous injection of quinine 
should be given very slowly in a dilute form, guarded 
by administration of pituitrin or adrenalin and applica- 
tion of tight bandages over the extremities. 

If we take the above precautions the dangers of 
intravenous injection of quinine will be reduced to a 
minimum. 








A CASE OF 
COMPLETE ABSENCE OF THE CEREBELLUM. 
By DOROTHY P. PRIESTLEY, M.B., B.S. LonD., 


HOUSE PHYSICIAN, VICTORIA HOSPITAL FOR CHILDREN, CHELSEA. 





CASES of atrophy of the cerebellum, whether localised 
or generalised, do not appear to be extremely rare, but 
I have not been able to find any recorded case of 
complete absence, and accordingly the following may 
be of interest. 


History.—K. R., a wasted female child, aged 4 months, was 
admitted to the Victoria Hospital for Children. Chelsea, under the 
care of Sir Humphry Rolleston, on August 23rd. She was the second 
child of healthy parents and a full-time baby. In July she had 
been a patient at the Westminster Hospital for hydrocephalus and 
spina bifida, and 4 oz. of cerebro-spinal fluid had been withdrawn 
from the right lateral ventricle. On admission the child was lying 
comfortably on her mother’s lap. She had well-marked hydro- 
cephalus, with widely open fontanelles and sutures, and exoph- 
thalmos ; the head measured 194 inches in its widest circumference. 
There was also a spina bifida in the region of the fourth and fifth 
lumbar vertebre. The limbs were spastic and there was head 
retraction; the pupils reacted to light, but nystagmus and 
codrdination could not be ascertained on ,account of the age 
and moribund condition. There were physical signs of broncho- 
pneumonia, but otherwise nothing of note. The child was extremely 
ill, took food badly, and further investigations of the nervous 
system were impossible. She died on August 29th. 

Autopsy.—The body was thin and wasted and the head large and 
fluctuant; there was a spina bifida in the region of the fourth and 
fifth lumbar vertebre. The lungs were the seat of broncho-pneu- 
monia, the heart was somewhat hypertrophied, and had a widely 
patent foramen ovale. The other viscera were normal. The skull 
bones were small and widely separated. On exposing the brain it 
was found to be extremely distended; the brain matter formed a 
thin layer over the ventricles, which contained about 14 pints of 
clear fluid. The cerebellum was completely absent; there was 
not a trace of either lobe, the vermis, the peduncles, or the pons. 
The fourth ventricle was covered by a thin sheet (4 mm.) of tissue 
running from the corpora quadrigemina to the dorsal surface of the 
medulla oblongata. On the ventral surface the pyramidal tracts 
appeared to run up to the corpora mammillaria. The base of the 
skull showed three pairs of fosse, but there was no tentorium 
cerebelli. The lower end of the vertebral column was ill-developed, 
the arches of the fourth and fifth lumbar vertebre were absent, as, 
too, were all the sacral segments. 


Remarks. 


The cases of atrophy or partial absence of the 
cerebellum of which I have been able to find records 
are for the most part associated with other gross lesions 


of the central nervous system and may be classified as 
follows :— 


(a) Cases showing general atrophy or partial absence,—In 1853 
H. Salter! noted the case of a male epileptic who, at autopsy, was 

. found to have a large internal hydrocephalus and complete 
absence of the left cerebellar hemisphere, the vermis and the left 
peduncles. The space usually occupied by the cerebellum was 
filled by the cerebrum, so there could not have been any tentorium 
on thisside. D. Fraser? also recorded a case of generalised cerebellar 
atrophy in a man of 33 years, whose sister, aged 20 years. showed 
similar signs in life, but on whom no autopsy was performed. 





——— 
—— 


Many others published similar cases, but those of Combette 
and D. Ferrier‘ are noteworthy for the extreme degree of atrophy. 
In the case mentioned by Combette, the cerebellum of an epileptic 
idiot, who died aged 11 years, was represented by a gelatinous 
membrane connected with the medulla by membranous peduncles, 
Ferrier’s case was that of a feeble-minded girl, aged 15 years, whose 
cerebellum was represented by a minute nodule, the pons and 
peduncles being absent. 

(b) Cases of atrophy or partial absence associated with spina 
bi fida.—N. Solovtzoff,>in 1901, called attention to five such cases. In 
two there was complete absence of the vermis, in the other three 
there was merely generalised atrophy. 

(c) Cases of cystic cerebellum.—A case was reported by R. §, 
Trevor and H. D. Rolleston® in which atrophy of the cerebellum 
was due to an internal hydrocephalus. The cerebellar tissue was 
destroyed by the internal pressure and a thin-walled unilocular cyst 
remained. 

(d) Cases associated with meningocele and syringomyclia— 
Leyden? recorded the finding of a very diminutive cerebellum in 
two infants with the above lesions. 

(e) Cerebellar atrophy associated with contralateral cerebral 
atrophy.—Several such cases have been collected by M. R, 
Cornelius.® 


The case recorded here appears to be a further stage 
of group (b), but is remarkable in that the absence was 
complete, there being no vestige of cerebellum or of the 
tracts leading to and from the cerebellum. The absence 
of the pons and cerebellar peduncles points to an error 
of development rather than a progressive destruction of 
the cerebellum by internal pressure. Moreover, had 
the atrophy been caused by internal pressure, as in 
group (c), one would have expected a thin cystic roof 
to the fourth ventricle or complete absence of roof, and 
not a thin layer of what appears of be normal tissue. 

I am indebted to Dr. 8. Wyard, who performed the 
autopsy, for the use of his notes, and to Sir Humphry 
Rolleston, under whose care the patient was admitted. 


References.—1. Salter: Trans. Path. Soc. London, iv., 1852-53. 
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ADDENDUM TO 
THE VALUE AND INTERPRETATION OF SOME 


PHYSICAL MEASUREMENTS. 
By C. B. HEALD, C.B.E., M.D., 


MEDICAL ADVISER, DEPARTMENT OF CIVIL AVIATION ; 
AND 
B. THOMSON, B.Sc. (ENGINEERING). 


THIS paper by Dr. C. B. Heald and Mr. B. Thomson 
appeared in THE LANCET of Oct. 9th, and we now 
publish the three groups of figures shown on the next 
page as a sequel to the article. 

The explanation of the capital letters in the headings 
of the groups is as follows :— 


(A) Expiratory force = E. () wor 
(B) Breath holding = T1. _ V.C. 
(C) Fatigue test = T2. | (K) 32 


+ x To V.C. 
oe ae. (L) Difference of actual and 
ko ? calculated weight, Wi-W:2. 
(E) Weight in kilos = W1. (M) Correction factor = F 
F) Stem Tength = X. 


(Ny V6 
(G) Standing height. W'72 \2 
(H) Vital capacity = V.C. (best | (0) V.C3 
of all readings) in c.cms. F (W072 2) 
GROUP 3.—Remarks from Medical Record Sheet (sce 
opposite page). 


Some nervous instability with tremor of eyelids, tongue, and 
fingers. 

2 ? signs of air fatigue or developing alcohol habit. 

3 Definite history of asthma. Has coryza. 

4 Many childish ailments, including scarlet 
diphtheria. 

5 Nervous. ‘ Not well for last three days.’’ , 

6 Tremor; has had operation for umbilical hernia; some 

7 

8 

9 


Case. 
1 


fever and 


nervous instability. 
History of rheumatic fever and diphtheria. 
History of diphtheria. 
** Nasal obstruction.” 
10 “Nasal obstruction.” 
frequent. 
11 Chronic mouth-breather. Nooperationordered. 
12 bes nee instability and tremor, and poor codrdination for 
ance. 
13. Not well owing to sea-sickness the previous night. 
14. +-Extrasystoles; poor abdominal tone; exaggerated reflexes. 
15 “Defective circulation,” but * passed on appeal.”’ 
16 ‘“Border-line case.’’ ‘* Under-developed.”’ 


No operation ordered. 


No operation ordered. Chilblains 
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Clinical Hotes : 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
———_@—_—_———_- 
A CASE OF 
SHAVING-BRUSH INFECTION WITH ANTHRAX. 
By Duncan C. L. FitzwiLuiAMs, C.M.G., M.D., 
CuH.M., F.R.C.S. EDIN., 


SURGEON IN CHARGE OF OUT-PATIENTS, 8ST. MARY'S HOSPITAL, LONDON. 





MEDICAL officers who were at the front will remember 
a circular which came round, I think in 1917, with 
reference to the possibility of infection with anthrax by 
means of shaving brushes supposed to have come from 
Japan. How many cases were reported at the time I 
do not know, but it was rather curious to run across 
one of these cases in the month of May, 1920. The 
history is as follows :— 

E. C., aged 40, bought a new shaving brush at Coventry 
on April 10th, 1920. He used the brush from the date of 
purchase. He was admitted to Mount Vernon Hospital for 
Consumption on the 12th. On the 29th he cut his face and 
immediately relathered with the brush. On May Ist he 
complained of a small painful sore on his chin. Dr. Jones, 
the house surgeon, asked Dr. W. G. Kinton, the super- 
intendent, to have a look at it on account of its curious 
appearance. Dr. Kinton at once suspected anthrax, and to 
him is due the credit of immediate diagnosis. The exudate 
was examined and found to contain large rod-shaped bacilli. 

I was then telephoned to come out and operate at once. 
I found the man with a smal! sore on the left side of the 
chin; the centre was black, and it was surrounded by a 
purply red area, in which two small vesicles were beginning 
to form. The glands in the submaxillary space were 
enlarged. The temperature and pulse were nat altered, and 
the man did not appear to be ill. He was given an anews- 
thetic, and the sore was completely removed with a margin 
of about half an inch of good tissue. The wound was 
sewn up and healed by first intention. The man made an 
excellent recovery, the glands subsiding ina few days. The 
tissue was sent to the pathologist, who reported that it 
contained anthrax bacilli. 


The medical officer of health of Coventry was com- 
municated with and the name of the shop given at 
which the brush was bought. The brushes in that batch 
were examined, and anthrax bacilli were found in 
several of them; these were destroyed. 





A CASE OF ORBITAL CELLULITIS. 
By R. S. MCCLELLAND, M.D. EDIN. 





THAT orbital cellulitis is a grave condition cannot be 
denied, and this is amply confirmed by the very 
interesting article by Dr. A. L. McMillan, of Glasgow, 
published in THE LANCET of Oct. 9th. Of the 8 cases 
he saw in five years 2 died, 1 had the affected 
eye enucleated, and 3% had total or partial loss of 
sight; another recovered with ptosis, and 1 is still 
in hospital. It must therefore be admitted that even 
when the patient recovers permanent damage of some 
kind is likely to follow. The rarity of this cellulitis 
also makes the occurrence of a case worthy of record. 

I. E. M., a girl of 3 years, was seen on Nov. 30th, 1919. The right 
eye was prominent and the child was extremely ill. There was a 
high temperature, a rapid pulse, great pain around eye, and con- 
stipation of a most obstinate nature. The eye ~ began to swell.’”’ 
To speak accurately, the eyeball was pushed forwards, upwards, 
and outwards until it looked as if it would be dislocated on to the 
cheek. The oyelids were forced apart, and could not be approxi- 
mated. The eye was protected by ointment on lint, and hot 
fomentations applied day and night. On Dec. 6th I made a wide 
incision into upper part of swelling, and exposed post-orbital fat 
which herniated through wound. Three days later I opened 
below and inwards, and at once a large amount of pus poured out. 
Later it was noted that pus came from between the lids. The 
child became very debilitated and pediculi troublesome. For 
about three months she lived in bandages and an odour of paraffin. 

At the present time there is an upward and outward 
strabismus of the right eye due to limitation of move- 
ment. The fundus is normal, but the visual acuity is 
only 6/36, and a st.te of monocular vision exists. She 
is now wearing glasses—a + sphere over the good eye 
in order to fog the vision of that eye, with a plane glass 


A GASE OF 
EPITHELIOMA OF THE PENIS 
FOLLOWING INCOMPLETE CIRCUMCISION. 
By C. HAMILTON WHITEFORD, M.R.C.S., L.R.C.P. 





I BELIEVE the following case to be a somewhat 
rare one :— 


The patient, aged 56 years, came to the writer with a large 
ulcerated growth on the dorsum of the glans, which was infiltrated 
and hard. The inguinal glands on both sides were discrete, very 
hard, and not tender. A portion of the growth was examined 
microscopically, the pathologist's report being “undoubted 
epithelioma.”’ At the age of 20 he had been circumcised for 
phimosis; the operator, finding a portion of the prepuce to be 
incorporated with the dorsum of the glans, left this piece of prepuce 
in situ. The patient then married and begat five children. 

Operation.—The operation was performed in two stages. In the 
first stage the penis was amputated in front of the scrotum. In the 
second stage, 18 days later, the lymphatics of the suprapubic region 
and the inguinal and femoral areas on both sides were removed. 
Three years have passed without recurrence. 


The association of epithelioma with phimosis is well 
known. The moral of this case appears to be that in 
those rather exceptional cases in which a portion of 
prepuce is incorporated with the glans, it is advisable 
to complete the removal of the prepuce, even when 
this entails the sacrifice of part of the surface of the 
glans. 

Plymouth. 





Hedical Societies. 


ROYAL SOCIETY OF MEDICINE. 


CLINICAL SECTION. 
EXHIBITION OF CASES. 

A MEETING of this section of the Royal Society of 
Medicine was held on Dec. 10th, Sir ANTHONY BoWLBY. 
the President, being in the chair. 

Mr. F. J. STEWARD showed two cases of 

Epithelioma of the Mouth treated by Diathermy. 

The first was that of a man, aged 64, who had had an opera- 
tion for epithelioma of the floor of the mouth two years ago, 
the glands of the neck on both sides being removed later. Six 
months ago there was a recurrence of the growth in the 
mouth. He was admitted to hospital with a large ulcerating 
mass involving the floor of the mouth and under part of the 
tongue. His —— condition was very poor and he was 
not considered to be fit for an extensive cutting operation. 
He was treated by diathermy early in October last. There 
was remarkably little subsequent disturbance, and the pain, 
which was very severe before the operation, practically 
disappeared at once. There was no hemorrhage during 
healing. 

The second case was one of epithelioma of the soft palate 
and fauces on the right side and on the cheek on the left 
side. The patient, a man aged 59, had had a portion of 
the growth removed which had proved, on section, to be 
epithelioma. There was a warty superficial growth involv- 
ing the right half of the soft palate and extending to the 
pillars of the fauces. A second growth of similar type and 
of the size of a sixpenny-piece was situated on the inner side 
of the left cheek. The glands on the right side of the neck 
were palpable. The great extent of the growths, the marked 
involvement of the ponte, and the poor general condition 
of the patient precluded a cutting operation. He was 
treated by diathermy at the end of last May. For a few 
days subsequently there was some cedema of the cheeks 
and neck, but this soon subsided. General disturbance and 
pain were slight. The man’s condition was so much 
improved three months later that he was considered fit 
enough for an attempt to be made to deal with the enlarged 
glands. When last seen, in October, the sites of the growths 
within the mouth were occupied by firm white scar tissue. 
There was, however, some doubtful thickening about the 
upper part of the scar in the neck. 

Mr. C. MAX PAGE recorded a series of cases of fracture 
of the carpal bones and showed, amongst others, a 
case of 
Old Fracture of the Scaphoid (Ununited) : Osteo-urthritis. 

The patient was a man aged 42. In September, 1915, he 
was shot in the knee and fell on to his left wrist. He 
was taken prisoner and while in hospital in Germany 
received no treatment for the wrist injury. In 1916 he 





for the right. The acuity is improving, and there is 
less squinting than there was ten months ago. 








was sent to Russia and did general labourer’s work 
there. During this time he was able to use his wrist, 
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though he constantly had pain in it; he was returned to 
England in November, 1918, and at that time the condition of 
his wrist prevented his doing any heavy work. When 
seen in May, 1919, there was considerable swelling on the 
radial side of the back of the wrist, limitation of extension 
and radial deviation, and localised tenderness on the ulnar 
side of the flexor longus pollicis. X ray examination 
showed an ununited fracture of the body of the scaphoid 
and an ununited fracture of the styloid process of the ulna. 
In October, 1919, a dorsal incision was made, the joint 
was opened, and the ulnar half of the scaphoid was 
removed. The wrist was put up in the extended position 
for two weeks, movement of the fingers being encouraged 
during this period. After removal of the splint he had a 
jong course of massage. The present condition showed 
little change from that before the operation, though the 
patient considered that the wrist was less painful. 


Dr. MAURICE CASSIDY showed a case of 
? Neoplasm of the Lung. 


The patient was a man aged 50. In 1888 he was in Canada 
for two years working on a railway. Since that date he had 
been employed as a coal-porter in this country and enjoyed 
robust health till January, 1920, when he was laid up with 
influenza, pains in the head, back, and limbs, and fever. He 
resumed work after two months and found that he was short 
of breath and had pain in the left side of the chest. Shortly 
after resuming work he had a slight attack of hemoptysis 
(‘‘streaks of blood”’ for two days). He was admitted to hos- 
pital, when there was found to be slight dyspnoea on exertion 
and a little cough with no expectoration; he complained of 
pain in the left side of his chest. He was only a few pounds 
below his normal weight. The physical signs and X ray 
appearances were as at the present time. ‘The heart’s apex 
was in the sixth space, 6; in. from the middle line. 
The second sound was somewhat low pitched and accen- 
tuated in the first and second left intercostal spaces, but 
could not be described as definitely aneurysmal. There was 
a slight but definite tracheal tug. There-were no diastolic 
shock and no abnormal pulsation. The pupils and pulses 
were equal. The whole of the front of the left side of the 
chest was dull, and no breath sounds were audible. Behind 
there was some impairment of note over the left supra- 
spinous fossa, and breath sounds and vocal fremitus were 
much diminished all over the left lung. No glandular 
enlargements were detected and the spleen was not felt. 
The Wassermann reaction was completely negative on three 
occasions. There was no eosinophilia. No hydatid fluid had 
been available for a complement-fixation test. Sir A. Reid 
reported, after an X ray examination, that the left side 
of the chest showed a homogeneous mass which included 
the heart shadow. The heart was obviously displaced 
to the left, but could not be distinguished from 
the mass either on the screen or on the plate. The 
outer edge of the mass was sharply defined, and left an area 
of clear lung below and external to it. The trachea was 
pulled over to the left. The sharp outer border did not 
pulsate. Taking into consideration that the condition had 
not materially altered for nearly a year malignant growth 
seemed to be excluded. He suggested that there was present 
either a hydatid cyst, an encysted pleurisy, or an innocent 
mediastinal tumour. The patient had been taking 5 gr. of 
potassium iodide three times a day since May. He had 
gained in weight, and was now his normal weight. He felt 
in good health, although still dyspneic on exertion and 
subject to pain in the left side of his chest. 

Dr. A. HOPE GOSssE said that displacement of the 
heart to the affected side was possible in neoplasm, and 
Was the case in a recent post-mortem examination 
which he had seen. Taking into account the early 
history of some illness accompanied by fever, he 
suggested that the diagnosis was one of fibrosis of the 
lung following broncho-pneumonia.—Dr. F. PARKES 
WEBER asked whether intrathoracic dermoid had been 
considered. 

Mr. PHILIP TURNER showed a case of 

Cavernous Nevus of the Foot. 


Che patient was a woman aged 23 years. Thirteen years 
aso she first noticed a swelling on the dcrsum of the right 
‘oot, which had slowly but steadily increased in size. 
The tumour was painless, but she complained’ of aching in 
the sole of the foot after much standing. The swelling, 
which was most prominent. over the dorsal aspect of the 
tarsal bones, was soft, semi-fluctuating, and did not appear 
to pulsate; it was not adherent to the skin, but seemed 

» be connected with the deeper structures of the feet. It 
could be traced upwards in front of the ankle to the lower 
ird of the leg, where it gradually disappeared ; downwards 

could be traced over the aehitiamel to the toes, all of 


Which were also affected- The tumour increasedin size 


appear, when the foot was raised. The overlying skin was 
slightly blue in colour and the tumour was not translucent. 
The movements of the toes and ankles were not impaired. 
Both feet showed a slight degree of pes cavus. The diagnosis 
rested between a newevoid growth, possibly with a certain 
amount of fatty tissue, and a lymphangioma. In favour of 
the former was the fact that what appeared to be a dilated 
vein could be seen in the main mass of the swelling. Owing 
to the slight character of the symptoms, the slow rate of 
growth, and the possible connexion with veins in the sole of 
the foot it was proposed for the present to keep the patient 
under observation and treat by an elastic bandage. 


Mr. A. W. SHEEN showed a case of 

Hypopituitarism. 
The patient,a man, had increased in weight from 14 to 
22 st. within the year, and had become drowsy and 
lethargic. His sugar tolerance was complete for 250 g. 
There was loss of sexual feeling and power. The sella 
turcica appeared normal. A special feature was thickening 
of the edges of the proximal phalanges of the hands. 


Dr. C. W. BUCKLEY showed radiograms of a case of 
Osteochondritis Deformans (Perthes’s Disease) 
in a woman aged 32, who complained of pain in the 
right hip-joint on walking. Among other changes the 
head of the right femur was markedly affected. 
Dr. F. PARKES WEBER showed a case of 


Chronic Jaundice, with Enlargement of the Spleen and 
Liver. 

The patient was a woman aged 23 years, and the jaundice 
had been noticed since 1917. At about the same time she 
had complained of dull pain in the right lumbar and hypo- 
chondriac regions, which had passed off in a few weeks. In 
1919 severe pain had recurred in the same position. In 1918 
there had been a good deal of pruritus. The jaundice had 
persisted from the first, but had varied in intensity. The 
spleen and liver were considerably enlarged. The urine 
was highly coloured, contained a little bilirubin, but no 
excess of urobilin or urobilinogen. The feces were very 
pale, but not quite devoid of bile. There was no abnormality 
in the blood count, and the blood serum was negative to the 
Wassermann test. The fragility of the red blood cells was 
normal. Dr. Weber regarded the case as one of hepatic 
cirrhosis, either of the biliary form or, less probably, asso- 


| ciated with Banti’s disease. Alcoholism could be definitely 


excluded, and there was no history of family jaundice. 
Dr. WEBER also showed a case of 
Acute Anterior Poliomyelitis. 

The patient was a woman aged 23, who had been admitted 
to hospital with a history of having become ill of supposed 
influenza ten days previously. During the five days before 
admission she had noticed weakness in the right upper 
extremity and of some muscles of the right side of the 
neck and trunk. In the hospial the temperature was 
at first 100° F., but subsequently did not rise above 99°. 
There was marked tremulousness on putting out the tongue, 
and to a lesser extent of the lips when talking, very similar 
to that met with in cases of epidemic encephalitis. The 
knee-jerks were active, and the Wassermann reaction 
was negative. There had been gradual improvement, but 
paralysis of the right serratus magnus and paresis with 
considerable wasting of the right deltoid had remained. 


Dr. WEBER and Dr. BERNARD MYERS showed a case of 


Sclerodactylia of the Hands with Multiple Telangiectases 
of the Skin and Mucous Membranes. 

The patient, a woman aged 65, attended hospital for a 
painful condition of her fingers and a varicose ulcer of the 
left leg. She stated that she had always had cold hands 
from her earliest infancy, and that for about 20 years there 
had been a sensation of pins and needles in the fingers, the 
pads of which were painful. The pain was worse in cold 
weather, and she had been in the habit of obtaining relief 
by plunging her hands into very hot water. Eight years ago 
the right forefinger had become white, then blue, and 
finally black, and had had to be amputated. Painful 
syncopal and cyanotic states were apt to occur in the other 
fingers. The feet were not affected. Telangiectases on the 
face, &c., were first observed eight years ago, and caused no 
inconvenience except occasional bleeding, especially of the lips 
and fingers, if the telangiectases were rubbed. A troublesome 
cough sometimes caused epistaxis. Twenty-four years ago 
she had been treated for syphilis. An elder sister had a few 
small telangiectases on her cheeks and inside her mouth, 
but there was no family history of any similar condition of 
the fingers. The fingers of each hand had a sort of peeled 
appearance with a little thickened skin over the flexor 
surfaces of the terminal phalanges, which were exceedingly 
tender and painful and a little pigmented. The centres of 





vhen the foot hung down and diminished, but did not dis- 


the nails were very tender. The patient had removed tiny 
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concretions from her fingers at various times. ‘ne 
telangiectases were widely distributed over the skin and 
were seen also on the tongue, gums, buccal mucosa, hard 
palate, nasal mucous membrane, pharynx and larynx. Some 
were of the spider variety. There was a trace of albumin 
in the urine and the thyroid gland seemed to be atrophied. 
Wassermann reaction negative. Mr. Martin Berry reported 
slight general bony rarefaction and some atrophy of the 
shafts of the first phalanges of all the toes except the big 
toes, and general transparency of all the bones of the hands 
without true atrophy. 


SECTION OF SURGERY: SUBSECTION OF 
ORTHOPZDICS. 
EXHIBITION OF CASES. 


A MEETING of this section of the Royal Society of 
Medicine was held on Dec. 8th, Mr. E. LAMING EVANS, 
the President, being in the chair. 

Mr. P. MAYNARD HEATH showed a case of 

Late Birth Palsy 
in a boy, aged 12 years. He was born by a breech 
presentation. 

When he first came under observation at the age of 

5 years the right arm was quite useless, being rotated 
inwards and held to the side. The forearm was pronated. 
After ineffectual attempts to overcome the internal rotation 
by means of apparatus an open operation was performed 
and the capsule of the shoulder-joint and the subscapularis 
muscle were divided. External rotation was at once obtained. 
There was no record of the electrical reaction of the limb 
muscles at this period. The boy was lost sight of 
during the war, but when again seen recently all the limb 
muscles had recovered and they reacted briskly to faradic 
stimulation. The limb was very small compared with the 
sound side, and the shoulder girdle was considerably 
elevated. The arm could be abducted and rotated out. 
Movements at the elbow were poor and supination of the 
forearm was completely lost owing to forward dislocation 
of the head of the radius. The wrist was held extended and 
the boy was unable to extend his three inner fingers. If 
the wrist were passive the fingers could be extended. 
Mr. Heath asked for opinions as to whether excision 
of the head of the radius would improve movements at 
the elbow-joint.—Mr. H. A. T. FAIRBANK said that move- 
ments and exercises were the most hopeful form of 
treatment. Shoulder cases easily got contractures and 
an endeavour to counteract one attitude was likely to 
produce another. He would not advise excision of the 
head of the radius. 

Mr. HEATH also showed a case of 

Deformity about the Shoulder-joint 

in a girl, aged 16 years. She had always complained of 
pain and difficulty in raising the right arm. She could 
abduct the arm to the horizontal position fairly easily, 
but at this point some obstruction seemed to arise. On 
making further efforts a sudden movement occurred 
at the shoulder-joint as if a subluxation were produced, 
the arm was carried a little forward and could be 
elevated to the vertical. 

On examination the right scapula was found to be a little 
higher than the left, the trapezius muscle was very poorly 
developed, and the rhomboideus major muscle stood out 
asa thick band. Noabnormality could be detected in the 
shoulder-joint. There was slight asymmetry of the face, 
the right side being the smaller, and there was slight 
shortening of the right sterno-mastoid muscle. There was 
a scar in the neck where a tuberculous gland had been 
removed. The operation was subsequent to the onset of 
the shoulder trouble. X ray examination of the shoulder- 
joint in various positions showed no abnormality. 

Mr. Heath thought that the condition was probably a 
congenital defect, as evidenced by the elevation of the 
scapula and the want of development of the face.—Mr. 
R. C. ELMSLIE thought the case one of paresis of some 
of the shoulder muscles, the most obvious being the 
trapezius. It was not Sprengel’s deformity in his opinion. 
The boy might have had a slight attack of polio- 
myelitis.—Mr. FAIRBANK agreed with Mr. Elmslie that 
it was not a case of congenital elevation of the scapula; 
the scapula was not attached to the spine, but moved 
round well on movement. He was inclined to think 
that it was a congenital defect rather than polio- 
myelitis; he had seen cases with congenital defect of 


Mr. P. BERNARD ROTH showed the case of a man 
whom he had first seen five weeks ago for 


Inability to Dorsiflex the Right Wrist 


beyond the mid-position. The patient stated that 
12 months previously he had fallen off a pile of wood 
30 feet high and hurt his wrist; he had not been able 
to work for two or three months. 

The wrist at first had been very painful and swollen. He 
had been treated for about two months by massage. He 
returned to work, but did not use his right wrist for 
another three months. He now did his work, but was apt 
to knock his fingers — his work. On examination it 
was found that his chief disability was the limitation of 
dorsiflexion. X ray examination showed very marked atrophy 
of the right semilunar bone. Mr. Roth concluded that 
this was a case of impacted fracture of this bone with 
subsequent healing and loss of bulk. He had treated the 
wrist by splinting, gradually bending the splint into the 
dorsiflexed position. The man could now, after six weeks, 
dorsiflex his wrist to an angle of 60°. 

The PRESIDENT considered the case one of a crush 
fracture of the semilunar bone, and remarked on the 
curious absence of arthritis. 

Mr. ELMSLIE showed a case of 

Charcot’s Disease of the Spine 
in a man, aged 39, who had come to hospital complaining 
of a deformity of the spine, which he had noticed for 
two to three months. In 1917 he first suffered from 
pain over the lower ribs. He attended a hospital and 
said that he had been told that he had “ general 
neuritis,’ the legs being most affected. 

On examination the spine showed a severe kyphosis in the 
lower dorsal and lumbar regions; there was no angular 
curve and there was comparatively good mobility. The man 
gave his normal height as 5 ft. 44 in.; his present height 
was 5 ft. 14 in. X ray examination showed extensive 
changes involving the lower dorsal and all the lumbar 
vertebra, the fourth lumbar being the most affected. The 
condition was characterised by bone destruction and bone 
proliferation, the latter being most evident along the 
anterior and lateral margin of the vertebral bodies. It was 
as if the bodies of the vertebre had worn away and new 
bone had been formed around the margins. The radio- 
grapher, Dr. Martin Berry, reported that the appearances 
suggested Charcot’s disease of the spine. Re-examination 
showed that the man had unequal pupils which did not 
react to light, but reacted to a slight extent to accommoda- 
tion. The knee-jerks were absent. A Wassermann reaction 
of the blood was negative; the cerebro-spinal fluid had not 
yet been examined. 

Mr. Elmslie thought that there was no doubt that 
the man had tabes and Charcot’s disease of the spine. 

Mr. A. W. SHEEN showed a case of 

Fibrous Union of the Femur 
in a man aged 30. The history he gave was as 
follows :— 

He had been blown up in the trenches in July, 1916, and 
sustained simple fracture of the right femur. Treatment 
was by splint and weights, but there was no union. In 
October, 1916, the fracture was plated with two plates. In 
January, 1917, the plates were removed. The operation 
wounds healed at once. He was on a Thomas’s splint and 
crutches for some time, left hospital in June, 1917, and 
began to walk without any appliance. He started at his 
proper work of french-polishing in January, 1918, and had 
continued it ever since. The limb had been in its present 
position for three years. He said that he could walk a mile 
or more without fatigue and he was not anxious for any 
further treatment. xamination showed that there was a@ 
strong fibrous union of the fracture a little below the middle 
of the right femur. Mobility was marked on lateral but not 
on antero-posterior movement. The ends were bowed 
inwards, carrying with them the artery. There was 3 ins. 
of shortening for which he wore a high boot. - Malleolar 
separation equalled 6} in. X ray photographs showed much 
callus, the inward bowing, and, in the lateral view, over- 
lapping, with the upper behind the lower fragment. 

Mr. ELMSLIE considered the condition to be one of 
danger and said that if the man refused operation he 
should be given an appliance; the responsibility of 
using it would lie with him.—Mr. RoTH agreed as to the 
necessity for operation. 

Mr. SHEEN also showed a case 0: 


Flail Shoulder 





the trapezius. 


in a man of 37, who was wounded in the right shoulder 
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in France in May, 1916. The history given was as 
follows :— 


On the day of the wound the head of the humerus was 
removed. The wound was healed by September, and 
shortly after a bone graft 44 in. long was put in from his 
leg, there being 6 in. of humerus missing. In February, 
1917, the upper 2 in. of the graft was removed because 
it had ‘‘gone dead.’”? Two years later he was fitted with 
the appliance which he now had; he had hardly worn it at 
all because it was too heavy and stiff and made his fingers 
numb. On examination the arm hung loosely from the side 
and could not be actively moved therefrom. The head and 
adjacent part of the humerus were missing. The graft 
could be felt curving inwards at the top. Scarring and 
tissue loss had — a deep constriction. The deltoid 
was divided and useless and gave no faradic response; the 
vectoralis major contracted and moved the shoulder slightly. 
Whe elbow could not be bent or extended, but the biceps and 
triceps reacted easily to faradism and the short head of the 
biceps was intact. Otherwise the arm below the injury was 
normal and well nourished, and there was no muscular, 
vascular, or nervous disturbance. The appliance enabled 
him to bend the elbow (which could then be fixed by studs) 
when he brought forwards the opposite shoulder. The man 
was at work at watch and clock repairing. X ray examina- 
tion showed thatthe graft was thinned at the topand reached 
the lower margin of the glenoid cavity. There was also a 
piece of metal in the axilla. 

Mr. B. WHITCHURCH HOWELL showed a case of 

Suture of the Ulnar Nerve 
ina girl aged 10 years. Nearly a year ago she had 
received a severe cut on the right wrist and forearm 
which had been stitched up. 


When seen in April, 1920, she had paralysis of all the 
muscles supplied by the ulnar nerve below the level of the 
wrist. The nerve was explored, found divided (a band of 
fibrous tissue connecting the neuromata), and end-to-end 
suture was performed with very fine catgut. Four months 
later there seemed to be some voluntary response in the 
intrinsic muscles; there was good galvanic but no faradic 
response. Two months later there was good faradic 
response in all the ulnar group. A month later (about three 
weeks ago) there was still some ulnar adduction of the little 
finger. Sensation and localisation were good over the 
palmar aspect of the ulnar nerve-supply, but poor, if any, 
over the dorsal aspect. The hypothenar muscles were 
strong, and the interossei were becoming firmer. 


Mr. T. TWISTINGTON HIGGINS showed a case of 


Subluxation of the Right Hip-joint following Trawma 
in a boy aged 8 years. In August, 1919, he had fallen 
from a tree and injured his right hip. Three weeks 
later he was taken to hospital, where an X ray photo- 
graph showed ‘‘a dislocation of the head of the femur 
into the thyroid foramen.’’ The dislocation was 
reduced under an anesthetic and the leg put in 
plaster. Eventually he returned to school, and a few 
months later a limp developed which became pro- 
gressively worse. 

On examination it was found that the right hip was 
practically fixed in a position of flexion and slight adduc- 
tion. There was 4 to 3 in. real shortening, and prominence 
and slight elevation of the great trochanter. iograms 
showed the head of the femur subluxed, apparently upwards 
and backwards, together with some cabginetion and altera- 
tion of structure of the femoral neck. The epiphyses 
appeared well formed. The case was considered to be one 
of partial subluxation with possible commencing fibrous 
ankylosis, the result of the original trauma. The treat- 
ment suggested was to attempt reduction under an anws- 
thetic, and, if possible, fixation of the hip in the abducted 
position in plaster. 

The case was thought to be interesting on account of 
(1) the history, apparently definite, of traumatic dislo- 
cation; and (2) the present condition of the hip and the 
possibilities of treatment. 

Mr. FAIRBANK showed a case of 


Bilateral Snapping of the Hip with Functional Varus 
hs girl aged 11 years. In May, 1920, some creaking 
was noticed in the right hip when rubbed. Since then 
= Snapping”’ gradually developed, and now both 
ups snapped.” She could produce the snap both 
W eg standing and when lying flat. 

n order to produce it she put the hip in a position of 
adduction with a very little flexion; the sna cocurred in 
- tating the thigh inand again rotating itout. When lying flat 
She got the necessary adduction by tilting the pelvis up on 





the side on which the snap was to be poston Palpation 
during snapping suggested that the phenomenon was pro- 
duced by the deep tendon of the gluteus maximus slipping 
over the trochanter, and not by the ilio-tibial band or in the 
hip-joint itself. It was expected that operation would reveal 
the presence of a specially well-developed tendon on the 
deep aspect of the giuteus maximus, as was described by 
Wood-Jones as being present in these cases. Extension of 
the hip-joint was somewhat limited on both sides, and 
abduction was not quite free on the right. Radiograms of 
the hip-joint were negative. For the last iive or six weeks 
the right foot had turned in. The degree of varus was 
variable, and she could be induced to correct it voluntarily 
for a few moments. 

Dr. S. A. K. WILSON had seen the case and confirmed 
the diagnosis of ‘‘ functional varus.’’ It was proposed 
to operate on both hips and, if the condition described 
by Wood-Jones was found, to attach the gluteal tendo 
to the back of the trochanter. 





THE HARVEIAN SOCIETY. 





THE FUTURE OF THE POOR-LAW INFIRMARY. 

A MEETING of this society was held at the rooms of 
the Medical Society of London on Dec. 16th, Dr.” 
WILLIAM HILL, the President, being in the chair. 
The subject under consideration was the Future of 
the Poor-law Infirmary. The discussion was opened by 
Dr. C. M. WILSON, who was followed by Dr. CHARLES 
BUTTAR and Mr. E. W. MorRRIs; all three read papers, 
which appear in the present issue of THE LANCET. 


Discussion. 


Dr. G. E. HASLIP pointed out that the voluntary hos- 
pitals were originally founded for the poor and distressed 
—a class of patients which had practically ceased to exist 
owing to Insurance and Workmen’s Compensation Acts. 
At the present time 90 per cent. of operations are per- 
formed free of charge; the remaining 10 per cent. of 
patients are called upon to pay fees out of the reach of 
the middle classes, because they are paying not only 
for themselves, but for the other 90 per cent. as well. 
Again, appointments were originally given to the man 
who made the lowest tender, which accounted for the 
unpopularity of the Poor-law medical system. As a 
member of the Consultative Council he thought it remark- 
able that 20 men had been able to agree as to the report 
they issued. He understood that the municipal hos- 
pital at Bradford was to be a local hospital only ; 
the voluntary hospital would be able also to take 
patients from a wider surrounding district. The crux 
of the matter was the right of entry; the profession 
must choose whether or not they would give free and 
open entry to every class of patient; the millionaire 
should have free treatment with the pauper. Free 
medicine would not touch the practice of the private 
practitioner, whereas the poor would get treatment they 
cannot now obtain. Let the voluntary hospitals be free 
of local control, with research workers gathered there 
under an independent committee. The municipal 
hospital should be supported by the rates, the voluntary 
hospital by the nation. He personally believed in the 
general practitioner’s clinic; at Hampstead there was 
one medical man to 800 of the population, in West Ham 
one to 4000. Medical men must be given opportunities 
for leisure and post-graduate study now denied to 
those whose work lay in crowded areas. Part-time 
service was required in hospitals and clinics; only by 
linking up the general practitioner, the clinic, the 
municipal hospital, and the voluntary and teaching 
hospitals, should we raise the population from C 3 
toAl. 

Sir JAMES GALLOWAY said that he had striven to 
excite the interest of his colleagues in London as to 
what was happening in other parts of the country. Soon 
the storm would burst upon them, and they would not be 
prepared with a policy or with advice for the Govern- 
ment or anyone else. He agreed entirely with the 
development between St. Mary’s Hospital and 
Paddington Infirmary. Such linking up was the key 
to the position; unless it was carried out the other 
alternative would be forced upon medical men. In 
London difficulty will arise, not out of the development 
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of municipal hospitals from infirmaries, but out of a 
further step—the demand for admission to them which 
will be made through State and other insurance by the 
working class, the man who earns £3 a week and the 
man who earns £30 a week together. In addition to 
the association of hospitals a perfectly open system 
should be arranged whereby medical service could be 
supplied to indigent, contributing, and paying patients. 
Many will take advantage of such a system and many 
will not ; but the medical profession will have its hand 
forced if action is not taken at once. 

Dr. W. W. STOCKER said that at Willesden clinics had 
sprung up which were eating into the practices of 
general practitioners, especially those of the new men. 
He had been for six years chairman of the municipal 
hospital, 27 yéars a district medical officer, and 27 years 


for two years the future of the Willesden medical 
services had been a subject of contention. The 
Willesden infirmary had dropped the pauper name and 
had become a real hospital ; the medical superintendent 
now performed major operations, assisted by specialists. 
The medical officer of health at Willesden had made 
whole-time appointments to the clinics, but he had 
now agreed to appoint part-time men also. Willesden 
had only one-third of the necessary number of beds 
available. The Labour Party there were opposed to 
putting heavy new burdens upon the rates. 

Dr. R. H. COLE proposed a motion of adjournment 
of the discussion to a future meeting. The Health 
Bill, he said, was likely to be revised and brought in 
again, and medical men ought to discuss fully the 
questions that had been raised, so that pioneer work 
could be done and a policy agreed upon. The motion 
was seconded by Dr. R. DUDFIELD, and after rapid 
consideration was carried nem. con. The adjourned 
meeting is to be held on Jan. 27th, 1921. 





ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 





SURGICAL SECTION. 

A MEETING of this section was held on Nov. 26th, 
with Sir W. I. DE C. WHEELER in the chair. In the 
absence of Mr. EDWARD TAYLOR, the President, the 
address which was to have been given by Sir William 
Wheeler was, by his own desire, taken as read owing 
to the shortness of time available under the new curfew 
regulations. 

Mr. R. ATKINSON STONEY read a paper on 

Modern Surgery of the Elbow. 
He showed three cases of excision of the elbow operated 
on from 10 months to 10 weeks previously for ankylosis 
following gunshot wound. A fourth case was shown 
of operation for flail elbow, also the result of gunshot 
wound. In all cases the result Was an arm with good 
movement of the elbow and fair stability. Owing 
to the short interval which had elapsed since some 
of the operations, further considerable improvement 
might confidently be expected. In all cases the patient 
was satisfied and greatly pleased with his condi- 
tion. As the result of the war the surgery of the 
elbow had retrogressed, he said, by 40 years. Before 
the war an ankylosed elbow was looked upon as a 
success, and excision for it was banned. This change 
of surgical teaching was largely caused by the bad 
results obtained by excision of the elbow in the early 
stages of the war, and this again was the result of the 
employment of the operation in unsuitable cases and 
by unsuitable men—i.e., primary excision, which is 
probably never justifiable except as a life-saving or 
arm-saving device by those who had no experience of 
this operation in particular or, indeed, of surgery at all. 
The teaching is now becoming crystallised that excision 
is unsuitable in the elbow for gunshot wounds and 
that the ideal result is an ankylosed joint. It 
would appear that this is largely due to the appli- 
cation of the trade-union principle of reducing the 
standard to the lowest capacity and of want of indi- 





vidualisation, an attempt to make rules to fit all cases 
A good elbow with free movement and moderat: 
stability is possible of attainment in most cases ot 
ankylosed joint, and in some cases of flail elbow. A 
movable elbow is the ideal, not an ankylosed elbow, a: 


some would have us believe. Therefore each case of - 


ankylosed or flail elbow should be carefully considered 
with regard to: (1) his present condition and th« 
handicap it causes to his work ; (2) the result that might 
be expected from operation, especially with regard t 
the relative movement and stability of the new joint : 
(3) the consequent increase in the man’s capacity o 
usefulness at his own job, or some new occupation. 
The position should then be fairly explained to thx 
patient, and he should be allowed to decide for or 


| against operation. 
medical officer to the Willesden Voluntary Hospital ; ’ 


The main points in excision were vertical division oi 
the triceps and its insertion into the periosteum and 
deep fascia of the forearm ; limited removal of bone in 
the forearm; careful suture of wound in layers; 
drainage; early electrical treatment and massage. 
The main points in operating for flail elbow ai 
divisions of tissues between bones in a vertical 
direction from behind until the fibres of the brachialis 
anticus are reached; adjustment of bone ends which 
should be united, preferably by several strands of silk- 


worm gut; suture in layers of the tissues behind the 


bones; no drainage; avoidance of early weight or strain 
on arm. 
Discussion and Reply. 

Sir WILLIAM WHEELER said that while individual 
cases should be treated on their merits, it was his 
general practice to mobilise ankylosed elbows in officers, 
and to secure fixation at an open angle in men, 
especially in the left elbow-joint. A certain degree of 
lateral mobility was inevitable after resection, and, as a 
rule, the security of a fixed joint was better for manual 
work.—Mr. H. STOKES spoke in favour of fixation. He 
described the original desperate condition of one of Mr. 
Stoney’s patients whom he had seen in France with 
streptococcal septicemia.—Mr. ADAMS A. MCCONNELL 
thought that the interests of the patient should be 
consulted in every case, and that the question of 
fixation or mobilisation should be decided by the employ- 
ment which he wished to follow.—Mr. W. DOOoLIN 
referred to the dangers of lighting up latent infection 
in wounded joints, particularly that of tetanus. He 
had been accustomed to use the Kocher incision instead 
of the vertical. 

Mr. STONEY; in reply, said that no rule could be 
framed for treating lesions of the elbow. Each case 
should be given the opportunity of the treatment best 
suited to its requirements. He had never had a case 
of gunshot injury where tetanus had been lighted up 
by operation. He used a dilute B.I.P.P. in these cases 
as a prophylactic against latent sepsis. He preferred 
vertical incisions, which preserved the fascial insertion 
of the triceps muscle in the forearm. 





MANCHESTER MEDICAL SOCIETY. 





A MEETING of this society was held on Dec. Ist at the 
University of Manchester, Professor R. B. WILD in the 
chair. 

Dr. ALAN McCDOUGALL read a paper on 

The Diagnosis of Fits from the Point of View of Treatment. 

He said that epilepsy depends upon some brain-state; the 
mind may be affected by that brain-state, but the source o! 
epilepsy is the brain, not the mind. Hysteria and malinger 
ing spring from states of the mind which may be based upon 
states of the brain, but for the production of hysteria o 
malingering the mind must beactive. If we could set the 
brain right we could cure epilepsy ; if we set the mind right 
we cure hysteria. Dr. McDougall said that in some people 
who are familiar with the clinical ye of epileptic 
fits, and in people who have epilepsy, hysteria can set up fits 
that are epileptic in form but hysteric from the point o! 
view of treatment. The important thing in diagnosing fits 
is the decision as to their origin. 

Dr. J. S. Bury, Dr. E. 8. Reynolds, Dr. R. 8. Hardman 
Dr. S. Herbert, Dr. 8. Kelly, Dr. R. W. Marsden, Dr. C. H. 
Melland, Dr. A. Ramsbottom, Dr. A. C. Sturrock, and Dr 
J. F. Ward took part in the subsequent discussion. 
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NORWICH MEDICO-CHIRURGICAL SOCIETY. 





\ CLINICAL meeting of this society was held on Dec. 7th, 

Sir HAMILTON BALLANCE, the President, being in the chair. 
Clinical Cases. 

Dr. V. H. BLAKE (Great Yarmouth) showed a large Adenoma 
of the Thyroid Gland removed by operation, and a Fibroid 
of the Uterus removed by subtotal hysterectomy. Dr. 
Blake also showed a stone removed from the pelvis of the 
kidney.—Im the discussion on this case the PRESIDENT said 
that he always preferred to remove renal calculi through 
the pelvis of the kidney, as by that route a cleaner wound 
resulted and hemorrhage was avoided.—Dr. BLAKE agreed 
with this criticism, but found it impossible in his case to 
reach the pelvis. 

Dr. B. K. NUTMAN showed a kidney which had been 
removed from a woman of 41 containing multiple calculi, 
crepitation between which could be elicited on abdominal 
palpation. He commented on the rarity of this condition of 
crepitation, an opinion with which several other speakers 
agreed. 

Dr. B. MORGAN exhibited a woman with a Sinus in the 
Loin, through which she had passed a urinary calculus, and 
gave particulars of the case. 

The three kidney cases were discussed’ by the PRESIDENT 
and Drs. A. J. CLEVELAND, J. BURFIELD, H. J. M. WYLLYs, 
\. J. BLAXLAND, and BURTON. 

Dr. CLEVELAND showed the brain from a woman, aged 55, 
with Adeno-carcinoma of the Right Optic Thalamus. The 
history of the case was as follows. The right breast had 
been removed in 1911, presumably for cancer. At Christmas, 
1918, after a fright, the patient developed sudden numbness 
of the “fingers of the left hand, with loss of power; five 
months later the left leg became suddenly and similarly 
atfected. In September, 1919, the patient had altered sensation, 
but no true anzsthesia over the whole of the left half of 
the face, trunk, and limbs. She could not see properly with 
the left eye, but there was no real blindness and the optic 
discs were normal. The fingers of the left hand were hyper- 
extended, and the movements of the hand jerky; there was 
slight tremor of the head. She walked with a limp, but 
there were no abnormal reflexes or physical signs. In 
March, 1920, athetotic movements of the left arm and hand 
commenced, and in May, 1920, after three days’ drowsiness, 
left hemiplegia developed and she died four days later. At 
the post mortem a tumour of the right optic thalamus was 
found, which proved to be an adeno-carcinoma, no doubt a 
secondary growth to the mammary cancer. 

Dr. CLEVELAND also exhibited a heart showing a Patent 
Interventricular Septum and Infective Endocarditis, and 
the brain showing Acute my panty Meningitis, from the 
same patient, a boy aged 2 years. The child was taken 
ill three weeks before death with diarrhoea and vomiting ; 
12 days later he had a fit. He had always had a cough, but 
otherwise no illness. On admission to hospital he was 
rritable, with a temperature ranging from 98° to 103° F. ; 
there was no rigidity of the neck, but Kernig’s sign was 
present. Nosquint. The lungs were normal, but there was 
a loud, harsh systolic bruit over the whole of the preecordial 
area. Death occurred with hyperpyrexia.—The case was 
liscussed by Dr. THEODORE FISHER. 

Thyroidectomy in Graves’s Disease. 

Dr.S.H. Lone brought forward two cases of Exophthalmic 
Goitre that had been treated by thyroidectomy. The opera- 
tions had been performed by Mr. Burfield, and the pro- 
cedure adopted was total extirpation of the gland. While 
he advocated total extirpation, yet he had to confess that 
some of the cases developed myxcedema, but in his opinion 
that could be kept in check by the administration of thyroid 
tablets.—Mr. J. BURFIELD said that he had operated on six 
cases altogether by total extirpation, which he thought 
was the best method, though it was a very formidable 

peration. He had found that if even a very small portion 

! the gland was left behind the symptoms returned, and 

therefore preferred the more radical procedure. Of 

Six cases one had died, one was now in an asylum, 
und the other four had completely recovered.—The PRESI- 
DENT said that he was not in favour of total extirpa- 

n, but preferred to remove half the gland, which he 

nd to give satisfactory results Dr. WyYLLYys ques- 
ned the advisability of operation at all, as he was not 

‘tisfied that Graves’s disease was really due solely to 
enargement of the thyroid.—Dr. BLAKE suggested treat- 
ment by X rays.—Dr. F. W. BuRTON-FANNING believed that 
€st_ Was most important. He had seen several cases 
proved by prolonged rest without any operation.—Dr. 

EVELAND expressed himself as sceptical about the efficacy 
{ X rays,and believed in rest and opium. He thought that 

e advocates of total extirpation would find that after a 





time they could not control the subsequent myxedema by 
administering thyroid gland, so that the last state of the 
patients might be worse than the first. : 





WEST KENT MEDICO-CHIRURGICAL SOCIETY. 





A MEETING of this society was held at the Miller Hospital, 
Greenwich, on Dec. 10th, Dr. A. M. CATo in the chair. 
Mr. WILLIAM TURNER delivered the Purvis oration, ‘the 
subject being 
Some Surgical Dificulties. 


Sudden deaths after successful operations were described 
as due to embolism and syncope. <A child operated on for 
tuberculous glands, which were completely removed, died of 
acute tuberculosis. A gangrenous appendix was removed, 
the patient was anxious not to be moved. He died suddenly, 
and a clot was found in the left auricle of the heart. Throm- 
bosis of the leg, especially the left, comes on after opera- 
tion. A seaman had no fewer than five operations for 
hernia in succession. Inguinal and femoral hernias 
occurred on both sides and one direct. Each was a 
fresh hernia, for the operations were successful. It was 
advisable to look and see in apparently inoperable tumours 
of the abdomen. The pathologist should be allowed to 
examine parts of tumours removed. The uterus was 
removed in one case and it was found that a malignant 
tumour was commencing in the line of the incision. The 
rest of the cervix was thenremoved. A tubal abscess caused 
intestinal obstruction, which was relieved by operation. A 
large tumour with cartilaginous exterior was found on 
incision to be an abscess. A man with obstruction and 
vomiting, showing: swollen stomach, was found to have a 
simple chronic ulcer adherent to the pancreas. 

Dr. PURVIS proposed, and Dr. C. T. T. COMBER seconded, 
the vote of thanks to Mr. Turner. 

Dr. E. P. CUMBERBATCH gave a demonstration of Dia- 
thermy. 

The P.'K. Arm, Ltd., demonstrated artificial arms with a 
hand that grips. 





SOCIETE DE THERAPEUTIQUE DE PARIS. 





A New Anesthetic. 

AT a recent meeting of this society Dr. DANIEL BARDE 
described a New Anesthetic, diethyl-diallyl-barbiturate of 
diethylamine, which was prepared by combination of 
diethylbarbituric acid or veronal and diallylbarbituric acid 
or dial with diethylamine. Given intravenously it produced 
a narcosis the duration of which varied from 24 to 48 or even 
60 hours. It was suitable for operations in which complete 
muscular relaxation was not required. It formed a valuable 
adjuvant of general anesthesia, as it did away with the 
stage of excitement and rendered only a very small quantity 
of anesthetic necessary. In ordinary doses it was not 
toxic. 

Headaches Requiring Manual Treatment. 

Dr. DuREY described a method of treating obstinate head- 
ache not due to syphilis, anemia, or uremia, by digital 
pressure followed by vibratory movement and friction of 
the painful areas. After a period of exacerbation lasting 
from 8-15 days local improvement occurred. 


Treatment of Anemia and Debility by Nucleinate of Manganese. 

Dr. G. LEMOINE (Lille) alluded to the work of Hannon and 
Pétrequin on the therapeutical action of manganese, both of 
whom had emphasised its value asa tonic. Pétrequin had 
even drawn a clinical distinction between chlorosis due to 
lack of iron and that due to lack of manganese. Dr. Lemoine 
had employed nucteinate of manganese in cases of anemia 
and debility due to acute infections or neurasthenia, and 
had observed regeneration of the red cells and increase of 
hemoglobin following its use. 


Splenomegaly following Arsenobenzol. 

Dr. A. LEVY-FRANCKELrecorded two cases of splenomegaly 
following injection of arsenobenzol in a boy, aged 13, suffer- 
ing from lupus, and a soldier with psoriasis, in both of 
whom there was no evidence of syphilis, and the Wassermann 
reaction was negative. Leuksmia and pseudo-leukemia 
could be excluded by examination of the blood, and as the 
splenomegaly completely subsided primary tuberculosis and 
carcinoma of the spleen could also be negatived. Dr. Lévy- 
Franckel therefore concluded that the splenomegaly was 
due to arsenobenzol, although no previous cases of the kind 
had been recorded. : 








Hospital SATURDAY AT ILFRACOMBE. —As a@ result 
of the recent Hospital Saturday collections in Ilfracombe 
the sum of £373 was obtained, being £101 in excess of 1919. 
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Hebietos and Zotices of Pooks. 


AMERICAN MEDICAL BIOGRAPHIES. 
By Howarp A. KELLY, M.D., and WALTER L. 
BURRAGE, M.D. Baltimore : The Norman Remington 

Co. 1920. Pp. 1320. 

THIs volume is a revised edition in one volume of a 
former work, edited by Dr. Kelly, which appeared in 
two volumes in 1912, entitled ‘‘A Cyclopedia of 
American Medical Biography.’’ This work ended with 
the year 1910, and contained 1184 bidgraphies; the 
present edition ends with the year 1918, and contains 
1948 biographies. A biographical dictionary is always 
interesting, and its interest in great part lies not in the 
lives of men whose names are household words, but in 
the record of the humbler workers. In the medical 
profession, for instance, men like Ephraim McDowell, 
the Flints, Robley Dunglison, Oliver Wendell Holmes, 
Nicholas Senn, George Shrady, and many others are 
known to all, but where, except in a work of this kind, 
would one learn of such a character as Frederick 
Dorsey (1774-1858)? He practised in Washington 
County, Maryland, and was in the habit of doing a daily 
round of some 60 to 80 miles. He occasionally rode 
from Baltimore to Hagerstown in a single day with one 
horse. In 1832 he had cholera, and took on his 
own prescription over 200 gr. of calomel in 24 hours. 
Dr. Kelly, who writes his biography, relates how 
upon one occasion he had to treat a _ hypo- 
chondriac who was convinced that a spider was con- 
suming his vitals. Dorsey, upon being called in, 
declared the case to be a serious one and proceeded to 
treat it as follows. The patient was placed in a darkened 
room with his eyes bandaged; his mouth was propped 
open with a gag and a bluebottle fly confined by a 
thread was allowed to buzz across the open mouth, 
while Dorsey listened attentively and from time to 
time said, ‘‘I see him,’’ or ‘‘He is coming.’’ At last 
the patient tore off the bandage, ‘‘and there stood the 


doctor triumphant with the spider captured in his 


hand.’’ Charlatanry perhaps, but the patient was 
permanently cured of his delusion. Another piece of 
information, unknown to us before reading the 
dictionary, is that the gardenia, beloved of our gilded 
youth of the “‘eighties’’ for a buttonhole, was named 
after Alexander Garden, 1728-91, a physician of Scottish 
descent who practised in Charleston. 

We have noted one omission which we much regret— 
there is no biography of Thomas Holley Chivers. He 
was not, so far as we know, distinguished as a medical 
man, but his poems, or perhaps we should say verses, 
attracted the favourable attention of Poe, and he is 
besides immortalised in that delightful little book, 
“The Diversions of the Echo Club.’’ Dr. Kelly and 
his collaborator have produced a most useful work of 
reference, which is dedicated, ‘‘In Love and Esteem to 
the Memory of Sir William Osler,'’ although the period 
with which the book ends just misses the date at which 
it would have been possible to include a notice of that 
great physician and exponent of the powers that lie 
behind universal kindness when it is guided by wisdom 
and discrimination. 





OBSTETRIC PRACTICE. 


The Difficulties and Emergencies of Obstetric Practice. 
Third edition. By ComyNs BERKELEY, M.A., 
M.D., M.C. Cantab., F.R.C.P. Lond., Obstetric and 
Gynecological Surgeon to the Middlesex Hospital, 
&c.; and VictoR BONNEY, M.S., M.D., B.Sc. Lond., 
F.R.C.8. Eng., Assistant Obstetric and Gynecological 
Surgeon to the Middlesex Hospital, &c. London: 
J. and A. Churchill. 1921. With 309 illustrations. 
Pp. 809. 42s. 
THE third edition of this useful book has been 
thoroughly revised. A new section on the Feeding of 
Infants has been added from the pen of Dr. H. C. 
‘Cameron, and forms an up-to-date guide to the student 
on this difficult subject, for it ineludes consideration of 
breast-feeding, artificial feeding, and the care of the 





premature child. The necessity for and the means of 
recognising insufficiency of the breast milk are given 
with the best methods of dealing with this condition. 

The main feature of the work is that almost every 
possible difficulty or emergency of obstetric practice is 
mentioned and the appropriate treatment given. With 
a good deal of the teaching some obstetric teachers 
will not agree, but the reader will have no doubt as to 
what the authors deem the appropriate treatment of 
any given condition. The scope of the work being 
limited, he will not find much evidence to help him 
either to contrast the merits of procedures or to form an 
opinion of his own, but if he is content to accept the 
authors’ statements he will at least not be left in 
doubt as to what to do in any difficult case. We 
notice some minor errors and evidence of want of 
careful revision. In the section dealing with the 
calculation of the age of the pregnancy from the 
date of coitus, the student is not warned that in these 
conditions the average duration is not 280 days. 
Again, the excellent method of treatment of prolapse 
of the cord, in which after the cord has been 
replaced by means of a catheter a Champetier de 
Ribes bag is introduced with the catheter in situ, is 
not mentioned. We should like to have had the 
evidence given for the statement that Cesarean section 
offers a better chance for the child than either manual or 
instrumental preposition in these cases. In the section 
on venous transfusion, direct blood transfusion or the 
use of a solution of mucilage is not described. The 
authors are apparently in favour of the modern variety 
of three-bladed cephalotribe used practically by all the 
younger English obstetricians, and yet they figure the 
operation with the old-fashioned two-bladed instrument. 
They also figure the entirely obsolete operation of 
cranioclasm, though they state rightly in the text that 
at the present day it would be replaced by delivery 
by Cesarean section, followed, if necessary, by hyster- 
ectomy. We find no mention of gas and oxygen 
anesthesia, now so largely used in some clinics, 
especially in the United States. The book will, how- 
ever, prove useful to the practitioner if he recognises 
its limitations. 





OPHTHALMOLOGY. 


Die biophysikalischen Untersuchwngsmethoden der 
normalen und pathologischen Histologie des lebenden 
Auges. By Dr. LEONHARD KOEPPE, Ophthalmological 
Lecturer at the Halle University Eye Clinic. Berlin 
and Vienna: Urban and Schwarzenberg. 1920. 
With 32 figures (part of the Handbook of Methods 
of Biological Investigation, edited by Dr. Emil 
Abderhalden). M.40. 


THE investigation of the minute structure of the 
living cornea by means of focal illumination, and either 
monocular or binocular magnifiers, is a subject which 
has received considerable attention from instrument 
makers and ophthalmologists, but instruments for the 
similar investigation of the minute structure of the 
deeper parts of the eye, and especially of the fundus, 
are very little known in this country. We have here an 
account of the instruments and methods which had been 
invented for both these purposes on the continent up till 
the outbreak of the war, and the further development on 
the same lines that has taken place since 1918. It is to 
the credit of German industry that, so soon after the 
great débacle, they have been able to advance so far as 
this book shows on a road which in this country is 
still largely untrodden. 

The fundamental difficulty underlying the microscopic 
examination of the fundus lies in the fact that before 
mere magnification can increase the visibility of the 
object the light focussed upon it must be increased 
pari passu. This fact sets a limit to the development 
of the ordinary ophthalmoscope, whether electric or 
not, and also to any form of binocular instrument. The 
attainable magnification by older methods is, in fact, 
about 16 diameters. In 1911 the Swedish ophthalmo- 
logist, Gullstrand, invented an apparatus for focussing 
the rays from a Nernst lamp on to different levels of 
the eye. By combining this with a binocular corneal 
microscope an instrument is. obtained by which it 
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is possible to examine the anterior parts of the eye 
under a magnification of about 60 diameters. In 
order to adapt it to the examination of the fundus, 
Koeppe, the author of this book, instead of a Nernst 
jamp uses a nitrogen lamp with a tungsten film. In order 
to obtain an image:of the fundus he makes use of the 
game principle which Rayner Batten utilised in his 
hydrophthalmoscope, which by eliminating the corneal 
refraction, made the direct method of ophthalmoscopy 
applicable to cases of high myopia. Instead of a water- 
bath, Koeppe employs a solid glass in contact with the 
cocainised cornea, so shaped as to bring the rays from 
the source of light to the required focus. 

The extent of magnification which can be utilised is 
further limited, it is said, by the physiological fact that 
the living eye is in a constant state of fine oscillation. 
The method, however, allows a magnification of about 
60 diameters, which is quite enough to demonstrate, for 
instance, the fibres of the crystalline lens, and applied 
to the fundus would seem to hold out hopes of extra- 
ordinarily interesting results. The apparatus can also 
be employed with the red-free light as proposed by 
Vogt, and a further development has been made by 
Koeppe—namely, an apparatus for polarising the light. 
By comparing the appearances shown with polarised 
light on the one hand, and unpolarised on the other, 
yet further advances are possible in the knowledge of 
the histology of the living eye. The doubt naturally 
must occur whether it is safe for the patient to focus 
such a strong light as is required on to his retina. 
Koeppe says that it is, for as long as a quarter of an 
hour, even in the case of myopic eyes, and, of course, if 
the light is focused strictly in the disc, where there 
are no sensitive cells, it would be safe to continue the 
examination much longer. . We must confess that in 
the present state of our knowledge we should prefer 
that the patients to be experimented on should not be 
taken from our own clinic. 

The subject is one of which we are sure to hear more 
in the future. These instruments are, of course, very 
complicated and necessarily very expensive. At present, 
so far as we know, it is not possible for English ophthal- 
mologists to test them without going abroad. If we may 
make a suggestion, it would be that some public-spirited 
member of the Ophthalmological Society or of the Royal 
Society of Medicine, after satisfying himself as to the 
safety, from the point of view of the patients, of one of 
these instruments, should purchase it for his own use 
and that of his colleagues. This would be a very 
practical piece of generosity. 





SPIRITUALISM AND THE NEW PsyYCHOLOGY. 
By MILLAIS CULPIN. With an Introduction by Pro- 
fessor LEONARD HiLL. London: Edward Arnold. 
1920. Pp. xvi.-159. 6s. 

IN his preface Dr. Culpin tells us that his object in 
writing this book is ‘‘to present an explanation of 
so-called occult phenomena.’’ He’ has nothing very 
new to tellus. His treatment of the subject is like that 
of the commentators, ‘‘ who each dark passage shun, 
and hold their farthing candle to the sun.’’ His book 
will be useful if it succeeds in turning away any weak 
souls who may be tempted to seek consolation or 
enlightenment in the pseudo-religious atmosphere of 
the séance-room. As popular anti-spiritistic propaganda 
it may pass; as a serious contribution to the scientific 
criticism of psychical research it is of little value. The 
list of books to which the reader is directed for further 
information is in itself sufficient to show that Dr. Culpin 
is lacking in discrimination as to what is and what is 
not good criticism in this field. The only work of any 
importance to which he refers his readers is Podmore’s 
“Studies in Psychical Research.’’ Such books as 
Charles Mercier’s ‘‘ Spiritualism and Sir Oliver Lodge ”’ 
or the story told in ‘‘The Road to Endor”’ are enter- 
taining and instructive, but no one who has any true 
understanding of the subject imagines that such writings 


have any real bearing on the problems of psychical 
research. 


The missionary spirit which urges some scientific 
men to tilt against occultism in all its forms is very 
apparent in Dr. Culpin’s book and also ‘n Professor Hill’s 





introduction. Nothing is more astonishing than the 
complete abrogation of the canons of reasoning shown 
by scientists when they are moved to decry the pre- 
tensions of spiritualism or the credulity of its supporters. 
They seem quite unable to approach its ‘‘ phenomena’’ 
with the detachment and the freedom from bias which 
are requisite in every serious inquiry. The scientist 
who puts forward such exhibitions of skill in deception 
as are described in ‘‘ The Road to Endor,’’ as proof that 
genuine telepathy never occurs, is guilty of a mode of 
reasoning which he would not tolerate for a moment in 
his own work. Dr. Culpin’s knowledge of the “ new 
psychology’’ should have forewarned him that his 
feeling of need to explain away ‘‘so-called occult 
phenomena’’ may be a defence-reaction against a 
** superstition complex ’’ in his own unconscious mind. 

Although his work is somewhat marred by ‘‘ complex 
thinking ’’—of which, by the way, he gives a very good 
description—Dr. Culpin succeeds in presenting to his 
readers an easily understood account of the well- 
known relation between mental dissociation and the 
production of qtasi-supernormal phenomena. The 
greater part of the book consists of chapters on the 
unconscious, the nature of complexes, the relations 
of forgetting and repression, dissociation, suggestion, 
hypnotism, dreams, and hysteria. Unaccountably 
interposed among these essays in psycho-pathology 
is a very superficial criticism cf, water-divining. The 
later chapters are devoted to mediums and their 
ways and to the accounts of.believers. It is not very 
clear why Dr. Culpin should have dragged ‘‘ The New 
Psychology’’ into his title or into his exposition. 
Presumably the new psychology is a psychology which 
has adopted some of the doctrines of the psycho- 
analyst; but it cannot be maintained that the con- 
ceptions of Freud have, up to the present, shed much 
light on the problems of psychical research. The psycho- 
logy that is helpful in this respect is the psychology of 
dissociation, which we owe mainly to the work of Pro- 
fessor Janet and the hypnotists, and of its applications 
to spiritistic phenomena Dr. Culpin gives an adequate 
account. Indeed, it may be thought that he has devoted 
too much space to the psycho-pathological section of 
the book, seeing that every important point he makes 
has been a commonplace of psychical research for the 
past 20 years. Nor is there any ground for supposing 
that familiarity with the new psychology justifies the 
adoption of patronising airs towards men like William 
Crookes, Frederic Myers, and William James. Our new 
psychologists, even if they are not so easily led astray 
as ‘‘ professors of physics or of the old psychology,’’ 
may still learn something from these great men. Far 
example, they will find the Radical Empiricism of 
William James an excellent discipline in their search 
for objective truth, whether it be in the new psychology 
or in spiritualism. 





PHYSIOLOGY. 


Students’ Synopsis Series. By FFRANGCON ROBERTS, 
M.A., M.D., M.R.C.P., Fellow and Lecturer in 
Physiology, Clare College, Cambridge. London: 
J. and A. Churchill. With 73 illustrations. 1920. 
Pp. 398. 15s. 

Essentials of Physiology. Fourth edition. By F. A. 
BAINBRIDGE, M.D., D.Sc., #.R.C.P., F.R.S., Professor 
of Physiology, University of London; and J. 
ACKWORTH MENZIES, M.A., M.D., Professor of Phy- 
siology, University of Durham. London: Longmans, 
Green, and Co. 1920. With 194 illustrations. 
Pp. 497. 14s. 

Dr. Ffrangcon Roberts attempts to describe how the 
body works, but by the limitation of his avowed aim he 
somewhat lessens the sphere of the usefulness of his. 
endeavour, for his ‘‘Synopsis’’ is definitely addressed 
to those who are already acquainted with the elements 
of the subject and with experiments commonly per- 
formed in the elementary class. The physical and 
chemical processes upon which physiology is so largely 
based are omitted ; histology is only treated incident- 
ally, and the general structure of the central nervous 
system is not described systematically. The aim of 
the book is to supplement the larger text-books and. 
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to show the bodily mechanisms by which man 
triumphs over his environment. The trouble with a 
work of this description is to distinguish where 
‘** elementary ’’ knowledge ends and that of the larger 
text-books begins. This is just as difficult as to decide 
where lamb ends and mutton begins, and the subjects 
treated may appear to different readers to be unequally 
dealt with. 

The most valuable chapters seem to us to be those 
on general and intermediate metabolism (pp. 146-205). 
The central nervous system and reflex action together 
take up only 16 pages. The motor functions of the 
cortex, central mechanisms for speech, and the 
functions of the cerebrum run to about seven pages. 
In the ten lines under ‘‘ the heart sounds’’ the second 
sound is said to be caused by the sudden closure of the 
aortic valve and the first to the contraction of the ven- 
tricles and to the closure of the mitral valve. Where do 
the valves on the right side come in with relation to these 
sounds? In connexion with the description of Pawlow’s 
researches on salivary secretion the term ‘‘ conditioned 
reflexes’? might well be introduced on p. 123. While 
defining enzymes as ‘‘catalysts produced by living 
tissues,’ destruction of their activities is usually 
referred to by stating the enzyme is “ killed.’ 
The excretory function of the large intestine 
as regards certain salts seems to be omitted. 
In dealing with beri-beri (p. 212), it is said that this 
disturbance ‘‘ occurs in communities where the sole 
diet consists of maize from which the embryo has been 
removed in the process of milling.’’ It is more often 
ascribed to the exclusive use of polished rice, although 
it may be caused by the same condition in maize. As to 
internal secretions, which may not be the sole function 
of an organ, it is stated (p. 229) that ‘‘the duodenal 
epithelium, besides secreting the gastric juice externally, 
secretes secretin internally.’’ These are assertions 
that might be more aptly expressed. The following 
sweeping statements also appear to require a little 
modification. In speaking of vitamines the author says: 
‘**For our knowledge of these substances we are 
indebted to Hopkins’’ (p. 211); and again, ‘‘ For 
our knowledge of reflex action we are indebted to 
the researches of Sherrington’’ (p. 272). The inter- 
mittent pains that accompany certain stages of hunger 
**are due, as Cannon has shown, to periodic contraction 
of the stomach wall.’’ We were of opinion that it was 
Carlson, not Cannon, who was the chief exponent of 
this view. In spite of these and a few other matters, 
the student will find recent advances lucidly and 
attractively set forth, for the author has a broad outlook 
on the more intricate problems of physiology. 

"The present edition of ‘*‘ Essentials of Physiology ”’ 
follows so closely on the previous one that the authors 
consider that no extensive alteration in the text is 
necessary. The whole book has, however, been revised ; 
the sections on the brain-stem and enzymes have -been 
rewritten and a number of new figures added. But we 
think there was hardly any necessity to go to Plimmer’s 
‘** Practical Organic and Bio-chemistry’’ for Fig. 184, 
showing a deposit of triple phosphate and ammonium 
urate in urine. It wasoriginally printed on Plate XIII., 
Fig. 5, in Otto Funke’s ‘Atlas of Physiological 
Chemistry,’ Leipzig, 1853, and reprinted later for 
the Cavendish Society. Fig. 183, deposit of uric 
acid (after Funke), also. from Plimmer, has the 
advantage in the original (Plate XII., Fig. 4) of being 
printed in its proper yellowish colour when seen as 
a urinary deposit. It would have added to the value 
of Fig. 191—four photographs of the same person 
showing the gradual development of acromegaly, from 
Cushing—-to have added to this the X ray photograph 
of the same person’s hand showing the characteristic 
irregular osseous outgrowths at the tips of the phalanges. 
The short chapter—less than a page—which forms the 
end of the text, on subsidiary functions of the repro- 
ductive organs, would well bear expansion in the next 
edition, which, having regard to the uniform excellence, 
well-selected material, and judiciously balanced treat- 
ment of the varied and complex subjects that make up 
what is called ‘‘ physiology,’’ will, we feel sure, soon be 
called for, 


Hew Inventions. 


GLASS RETRACTORS. 


THE illustration depicts a set of four glass retractors, 
of the sizes I have found to be most generally useful, 
for use in place of metal - 
retractors in cerebral 
work. The principal 
advantages of glass over 
metal for this purpose 
are : — (1) the _ brain 
beneath the retractor is 
kept under observation 
during the time the 
instrument is being used, 
and (2) the blunt edges 
of the glass retractors 
are not so liable to inflict 
injury as the edges of the 
ordinary metal spatule 
hitherto employed. 

The retractors have 
been made to my sugges- 
tions by Messrs. Allen and Hanburys, Ltd., 48, Wigmore- 
street, London, W. 











PERCY SARGENT, 
M.B., B.C. Cantab., F.R.C.S. Eng. 


London, W. 





AN IMPROVED GAG FOR OPERATIONS ON THE 
UPPER AIR PASSAGES. 


DOYEN’S gag, as modified by Probyn- Williams, has the 
disadvantages that the ratchet may work loose, while 
there is a difficulty in quickly releasing the gag with one 
hand, and the dental plates take up valuable space. To 
obviate these and other drawbacks I have made the gag 
here illustrated. The handles are furnished with the 
ring-slide and spring attachment usual with Ferguson's 
gag, and easily operated by one hand. To facilitate the 
working it was found necessary to replace the projecting 
milled-head screw by one flush with the gag. The leads 
have been considerably cut away behind and in front 
of a line just anterior to the middle of the dental plate 





and sloping a little obliquely across it from within 
outwards and forwards: (the gag is assumed to be in 
position in the patient’s mouth); this leaves two grooves 
with a small upstanding step between them. The teeth 
fit into the posterior and larger, the bite coming well 
into the centre of the dental plate ; the anterior groove 
receives the lip which is prevented by the step from 
being caught by theteeth. The oblique direction of the 
step is necessary to allow of the handles lying comfort- 
ably against the cheek. Two properly curved and 
nippled terminals are provided, ending in a bevelled 
extremity at the level of the step instead of being 
carried right intothe mouth. The perfect self-retaining 
adjustable gag, suitable in all cases, has yet to be 
designed, but I think this modification is a step further 
in the right direction. 

Messrs. Mayer and Phelps, 59, New Cavendish-street, 
London, W., have given great attention to detail in 
carrying out the making of the instrument. 

G. A. H. BARTON, 





London, W. M.D. Brux., L.R.C.P. Lond., M.R.C.S. 
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A Christmas Thought. 


THE LANCET to-day bears the date of Christmas, 
the day which throughout a great part of the 
world has been accepted as one in which sins 
should be forgiven, grievances wiped out, and, as 
a consequence, resolves be made for peace and 
goodwill, and old friendships re-knit. It seems to 
us that Christmas Day of 1920 might well be the 
date upon which a better understanding than now 
appears to prevail between the medical profession 
and the public might be inaugurated or renewed. 
Not long ago we were heralding the foundation of 
a Ministry of Health as a Government Department 
of the first rank in which the interests of the public 
and of medicine should be absolutely identical, 
according with their common aspiration to promote 
and maintain national health. No one suggested 
that the Ministry should escape criticism, and, 
further, it was conceived that sundry criticism out 
of expert knowledge would be forthcoming ; but the 
hope was universally expressed that this Depart- 
ment, at least, would be kept free from the dissen- 
sions of party politics. It is now perfectly clear 
that the reverse has happened, and that the 
activities of the Ministry are being scrutinized 
not with the hope of improving the health of the 
nation, but for party objects. And this has hap- 
pened at what seems to us to be a truly tragic 
time. The immediate responsibilities before the 
Ministry of Health are more extensive and more 
urgent than it was contemplated that they could 
possibly be. There never was a time in which 
medicine, standing for the promotion of general 
health and well-being, required more sympathetic 
attention and active assistance from the public 
than now, and it is just now that the efforts of 
the Ministry of Health are met, quite frequently 
and from different political groups, with resist- 
ance which, while it has sometimes represented 
intelligent advice has at other times been little 
but unintelligent abuse. It is not our province 
to defend the Ministry of Health (Miscellaneous 
Provisions) Bill further than to say that it was an 
attempt to meet urgent and many-sided deficiencies 
in our national provision for health. We have said 
what we thought of the measure on several 
occasions and at several times, and it is not the 
way in which it was received by Parliament that 
requires a Christmas revision of spirit. The 
rejection of the Bill we may receive as reasoned 
policy, but the zest with which the rebuff to 
the Ministry of Health was received in many 
places is what we deeply deplore. For this 
implies thai there has grown up in certain sections 
of the public a feeling that in some way or other 
the interests of medicine are not the same as 
those of the public. The fair words which 
greeted the creation of the Ministry of Health 
must be forgotten by those who regard all under- 
takings of the Ministry as prompted by lust of 
power or love of meddling, and we should heartily 
welcome a seasonal alteration of this attitude. 
Possibly idealism, promoted by a knowledge of the 
needs, has prompted the Ministry to think too 
largely, but it does not follow that its foundations 





ought to be sapped by political prejudice or private 
animosities. The great week of reconciliation 
gives a fitting opportunity for thinking out the 
best way to bring honest public opinion into touch 
with medical aspirations. 


" 


The Hospital Question. 


On Thursday in last week an interesting and 
important discussion was started at the Harveian 
Society nominally upon the future of the Poor-law 
infirmaries, but the topics broached and the 
arguments adduced in the three introductory 
addresses went far beyond any such limitation, 
and the audience came to a prompt decision, after 
two or three speakers had been heard, that it 
would be well to adjourn the debate. Accordingly 
it was decided to postpone further discussion until 
Thursday, Jan. 28th, 1921, and we hope that many 
of our readers in the interval will make themselves 
familiar with the points brought forward by Dr. 
C. M. WiLson, Dr. CHARLES BUTTAR, and Mr. E. W. 
Morris. The fate of the Ministry of Health 
(Miscellaneous Provisions) Bill may have been 
determined from the beginning by the fact that it 
was an omnibus measure, introduced at an incon- 
venient time, but the fact remains that the circum- 
stances it was intended to meet were, and are, 
many of them, urgent, and that the time to con- 
sider the evils and their remedies was rendered 
short largely by the fact that neither the 
medical profession, the Houses of Parliament, 
nor the public had given any close heed to the 
position with which the provisions of the Bill set 
out to deal. This is a situation which should not 
recur, and, as far as the medical profession is con- 
cerned, the Ministry ought to be placed in possession 
in the near future of our deliberate views on the 
most vital medical question—namely, the future of 
the hospitals. For mercy’s sake, let us deliberate 
and express those views with such unanimity as is 
possible. 

The three addresses delivered before the Harveian 
Society, and publishedin THE LANCET this week, 
have much in common, and the policies indicated 
for placing hospitals of all sorts in proper relation 
to each other, so that they may best serve the com- 
posite needs of the public while offering the finest 
opportunities for scientific progress, are similar in 
aspiration, and to that extent similar in design. 
The situation to be dealt with—and it is so 
urgent that all speed is justified if combined with 
informed precision—is as follows, in skeleton. The 
voluntary hospitals are overcrowded and their 
system of obtaining support has not developed 
with changing circumstances; the administration 
of the Poor-law infirmaries must change with the 
supersession of the Poor-law,and it is clear that these 
institutions must find a place in a linked scheme 
of hospital service; the rates will bear no new 
burden that cannot be shown to have later an 
economical result; the medical profession in any 
linked scheme must be placed so that their pro- 
fessional work, whether institutional or domiciliary, 
whether in laboratory or in class-room, can be 
performed in circumstances that make for fruitful 
output—and this in the interests of the public. 
Dr. C. M. WILSON, the first speaker, is the consult- 
ing physician to the Paddington Infirmary, holding 
this post as physician to out-patients ut St. Mary’s 
Hospital. His evidence, therefore, on the linking 
up of the voluntary and the rate-supported institu- 
tions is of a first-hand character, while he hes 
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personal knowledge of the way and mood in which 

3radford has dealt with one great issue. Bradford 
has decided to turn its Poor-law infirmary into a 
municipal hospital, as all our readers know, and 
Dr. WILSON states impressively that, in his opinion, 
this means the decadence of the great voluntary 
institution in that city. He gives his reasons 
for mistrusting the State hospital as the pre- 
dominant partner, and endorses the policy in the 
Dawson Report, whereby such Poor-law infirmaries 
as cannot develop into or are not needed as 
Secondary Health Centres—of which the teaching 
hospitals are taken as the model—should be Primary 
Centres, largely staffed by the general practitioners 
and based on the great voluntary institutions. Dr. 
CHARLES BUTTAR, an influential member of the 
British Medical Association and honorary secretary 
of the Federation of Medical and Allied Societies, 
will be found more in agreement with this policy 
than an easy reading of his essay would promise, 
while his advice is given after a just résumé of the 
existing problems. Objecting to the transfer to the 
Bradford City Council of the Bradford Poor-law 
Infirmary on the unassailable ground that medical 
approval of the procedure was never obtained, he 
sketches an admirable plan for the conduct of a 
rate-supported infirmary when transformed into a 
general hospital. But such an institution as he 
depicts, where rigorous care is shown to maintain 
professional independence, where the general prac- 
titioner is included in the clinical activities, and 
where a close connexion is maintained through the 
medical staff with the voluntary hospitals, would 
strongly resemble what Dr. WILSON desires, and 
would realise the ideal of a large Primary Centre, 
as described in the Dawson Report. 

Mr. E. W. Morris, the indefatigable House 
Governor of the London Hospital, is more doubtful 
as to the future of the voluntary system than 
either Dr. BUTTAR or Dr. WILSON. But his address 
must arouse wide sympathy. For its ruling note 
is that, in the new order of hospital adminis- 
tration, which he finds inevitable, patients of all 
classes shall receive similar and the best attention, 
and hospitals of all classes shall be graded up to 
the same and the best standard. The financial 
burden he casts on the State, the rates, and the 
individual patients. Councils.of Medical Service, 
composed of laymen and‘doctors, men and women, 
are to have the responsibility in each locality of 
apportioning the money and supervising its ex- 
penditure. His proposal is a financial working out, 
to some extent, of the plan laid down in the Dawson 
Report for raising the standard of the infirmaries, 
and linking them as Primary Centres with the 
voluntary teaching hospitals; but Mr. Morris 
proposes that the money raised by voluntary sub- 
scriptions should be used only for research and 
education. It is mainly the former that he has in 
his mind, for he elsewhere postulates that medical 
education is a national service worthy of subsidy 
from the national purse; and we find him 
sanguine, for he is too experienced a figure in 
the charitable world not to know that the needs of 
research will never have the compelling appeal for 
the public that the misery of the sick possesses. 
There is not one among us, medical or lay, who does 
not find the plea of illness more vocal, because more 
personal, than the claims of science, however just. 
It is absolutely illogical to give a guinea to 
alleviate an ill that has arrived, refusing a guinea 
to those who may prevent a thousand such ills from 
arriving, but the world is not run on logic. The 





important conference of the medical staffs of the 
voluntary hospitals, convened by the British 
Medical Association, which was opened last 
Tuesday at the Royal Society of Medicine, under 
the chairmanship of Sir JAMES GALLOWAy, 
registered its opinion at the start of proceed. 
ings as to the value of the voluntary hospitals, 
and that opinion does not reflect Mr. Morris’s 
fears. In a meeting of upwards of 150 representa- 
tives of hospital staffs there were found only four 
dissentients to a motion which recorded “ belief 
that the voluntary method of administration is to 
the advantage of the public, of medical science, 
and the medical profession.” 


= 
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Medicine and Criminality. 


Two men sentenced to death last week at Lewes 
Assizes by Mr. Justice AVORY were recommended to 
mercy by the jury on the ground that the murder 
committed by them was unpremediated. But even 
regarded as the impulse of the moment the crime 
seems to have been so inhuman and futile as to ba 
inexplicable were it not for the rapid demoralisa- 
tion well known to result from lack of occupation 
in those who have never learned to employ their 
leisure time. For medicine the chief interest lies 
not in unravelling the threads of circumstantial 





evidence needful to disclose the authorship and. 


immediate motive of the murder, but in tracing 
the springs of criminal conduct to their source. 
The achievement of the lamented Dr. CHARLES 
GORING made it clear that criminology is a proper 
object of study for the medical man and one for 
which his training and powers should peculiarly 
fit him. Dr. GoRING set out from the data available 
in prison records to found a new knowledge of the 
criminal upon facts and inferences dealt with in 
accordance with scientific method. He was able 
to confirm by mortality figures the prevailing 
impression that there is a high degree of 
association between crime and insanity, and his 
studies led him to assume the existence of 
a criminal diathesis and to regard crime as 
little, if at all, the product of social inequality or 
adverse environment. Dr. GORING, in examining 
the men convicted of murder at Eastbourne, would 
have looked for the antecedent of criminal conduct 
in defective physique and mental capacity, and in 
the possession of wilful antisocial proclivities; he 
would not have regarded the discharge of two men 
from military service to an aimless manner of life 
as more than an opportunity offered to them for 
manifesting their inborn criminal tendencies. The 
question of the relative share of nature and 
nurture in production of criminal conduct is 
answered very differently by Sir BRYAN DONKIN, 
lately one of the Prison Commissioners, who in his 
recent lectures’ at the Maudsley Hospital throws 
doubt. on the very existence of a science of crimino- 
logy at all, and regards criminal conduct as 
dependent, indeed, on the innate capacities of each 
individual, but on these capacities as developed 
and actuated by innumerable influences acting 
upon them—in a word,.by environment. 

If this is so, the careful study of the individual 
offender becomes the all-important matter: 
statistical method has not yet marked out the right 
lines fer penal reform—perhaps it may never do so 
—medicine must step in with its genius for indi- 
vidual diagnosis and for determining the relative 
importance of causes. The report of the Prison 
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Commissioners, of which we print on p. 1323 a 
summary of those‘ portions dealing with health 
matters, suggests a wide field for medical endeavour. 
The office of prison doctor may be variously con- 
strued. He may regard his task simply as that of 
keeping the prisoner sufficiently fit to undergo his 
punishment. On the other hand, his statutory 
duties are widely defined to include a supervision 
of the sanitary arrangements, ventilation, and 
water-supply of prisons, and of the food, clothing, 
and bedding of prisoners; he orders their special 
tasks “nd certifies fitness for special punishment ; 
he recommends removal when necessary to an 
asylum or for hospital treatment outside the 
prison walls, a practise much commoner in 
Scotland than in England. Testing for mental 
defect rests in the hands of the prison doctor and 
systematic examination for this purpose is difficult 
and lengthy. The Leeds prison doctor stated last 
year that there are more mental defectives in 
prison than appear at first sight; and their condi- 
tion is deserving of pity, for when, as is often the 
case, they are not strong enough for out-door work, 
their disability confines them to the complete 
isolation of a cell for the whole period of sentence. 
The tuberculous prisoner is also condemned to 
a similar fate. Statistically the health of 
prisoners is good; isolation and discipline naturally 
make the control of infectious disease a relatively 
simple matter. But the prison doctor, except at 
Holloway, has no fully-trained male or female 
nurses at his disposal for the care of serious 
illness; six months of training in a prison hospital 
is considered sufficient to qualify the nurse for duty, 
and the concession, granted last year, of three 
months’ additional training in an outside hospital 
seems to have been allowed to lapse. But within 
the limits now set to his activity, there is much 
for the prison doctor to do in keeping up 
the standard of hygiene, and more in devising 
conditions of greater efficiency. 

There is, happily, a growing feeling in the com- 
munity that it would be alike more scientific, 
eflicacious, and humane to devise treatment for 
the criminal rather than mere punishment by 
imprisonment. Obviously, as Dr. A. R. ABELSON 
pointed out” not long ago to the Child Study 
Society, the best thing would be to begin early and 
make a radical change in our ideas and methods 
of dealing with the rising generation. Dr. 
W. A. Ports’s experience in Birmingham has 
impressed him with the early age at which 
criminal propensities appeared in the children 
brought before the local court, and there is 
no reason to believe that Birmingham is unique 
in this respect. On this view the prison doctor is 
dealing only with the final and maybe incurable 
Stage of a chronic disease. But, as in other 
branches of medicine, it is from study of pathology 
and of well-established disease that the clue is to 
be found to early preventive treatment and ulti- 
mately to prevention itself. And what we need in 
the meantime is a broad conception of a prison, or 
shall we say penal, medical service. As resident 
medical officer at Birmingham Prison, Dr. M. 
H \MBLIN SMITH has found ample scope for diag- 
hostic ability in reporting on the mental state of 
cases referred to him by the justices. The work is 
hot unattractive in itself and might well engage the 
attention of men and women entering the medical 
profession who desire to use their social gifts in the 
service of their fellows. 
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THE TOXICITY OF SALVARSAN. 


A FORM of toxic jaundice has been noted from time 
to time in patients under treatment with salvarsan or 
its substitutes, and during 1917 in certain military 
hospitals there occurred definite outbreaks or epidemics 
of this condition with a high mortality rate. The 
Salvarsan Committee of the Medical Research Council 
undertook to inquire into these regrettable accidents, 
and in a recent Green-book—Special Report Series, 
No. 55—are published the results of researches designed 
to test the possible explanation of the salvarsan deaths. 
Although there was nothing to show that the batches of 
salvarsan used in the fatal cases were themselves unduly 
poisonous, direct action of the arsenical preparations. 
upon the tissues of the body could not be excluded. On 
the other hand, it had been suggested either that the 
salvarsan rendered the body, and especially the 
liver, vulnerable to microbic infection, or that the 
presence of an infection produced in the body an 
unusual intolerance to the drug. The importance of a 
thorough histological investigation of tissues obtained at 
the autopsies on fatal cases became obvious. This was 
undertaken by Professor Hubert M. Turnbull, and the 
first part of this publication consists of his report on the 
examination of tissues from eight cases. The number of 
cases is small, but the lesions found are similar, and 
though Professor Turnbull is rightly cautious in analysing 
his material, it is possible to arrive at provisional 
conclusions. The chief lesion was a severe destruction 
of the liver, and this was associated with advanced 
fatty degeneration of the kidneys, fatty degeneration 
of the myocardium, and slight splenitis. There was no 
evidence of any microbic infection, apart from post- 
mortem invasion, but, on the other hand, the lesions 
resemble closely those acknowledged as being due to 
exogenous poisons such as trinitrotoluene. The second 
part of the report is written by Dr. E. W. Ainley Walker, 
who approaches the problem from a different point of 
view. He determined the immunisation response in 
rabbits to known doses of killed bacteria, using 
as his criterion of immunity the agglutinating power 
of the blood serum, and observed the variation in the 
agglutinin response when the animals were treated 
with salvarsan before, during, or afterimmunisation. He 
found that the administration of salvarsan does not 
prevent the formation of agglutinins, but rather the 
reverse, for it commonly induces a renewed activity 
in the immunity response at a time when this would 
normally be diminishing. It is, of course, impossible 
to, generalise from the behaviour of a single factor in 
the immunity response, but Dr. Ainley Walker’s results 
are suggestive. As far as they go they indicate that 
an infective process may be ruled out as an explana- 
tion of salvarsan deaths, and they are thus in agree- 
ment with Professor Turnbull’s conclusions. The 
sole factor would seem to be the toxicity of the 
arsenical preparation, but the whole matter is obscure 
and clearly demands much further research. 


‘*INFLUENZA”’ FROM SHEEP. 


THERE is an interesting account of an epidemic of 
so-called ‘‘ influenza’’ in the Jowrnal of the Royal. Army 
Medical Corps for December. The epidemic raged at 
Lahore in the Punjab in the end of 1919, amongst the 
1llth Madras Labour Corps, the men of the cattle 
depot, and the 14th (Madras) Labour Corps. The 
epidemic appeared clinically to be a recrudescence of 
the influenza which had occurred in 1918, but this time 
there was no notable outbreak anywhere else in the 
Punjab, or, indeed, in the whole of India ; further, it 
was confined entirely to units in the north end of 
Lahore cantonment. The cases were numerous and 
mortality very high. The outbreak began gradually in 
the end of September, when the dry season commenced, 
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and by Nov. 27th there had been 754 cases and 230 deaths 
(31 per cent.). The symptoms were influenzal, broncho- 
pneumonia was frequent, and the sputum contained 
pneumococci, diplococci catarrhales, staphylococci, 
streptococci, &c., but the influenza bacillus was never 
found. On Nov. 19th 196 deaths having already occurred, 
the reporter, Major J. Mackenzie, R.A.M.C., who appears 
to have been the local pathologist, and who admits that 
the source of the infection had hitherto baffled him, 
happened to visit the cattle depé6t, where he heard of a 
mysterious unknown malady which was killing 100 
sheep a day. He went to see the sick sheep, and found 
that as they died several ounces of fluid escaped from 
their mouths and nostrils and lay in little pools on the 
ground. He made two examinations of dead sheep, 
found they had broncho-pneumonia and pleurisy, re- 
covered pneumococci in pure culture from their lungs, 
also from their heart blood. The flock of sheep was at 
once removed toa distance and dead sheep burned. Two 
post-mortems on patients dead of *‘ influenza ’’ showed 
pneumonia and pleurisy (one had purulent pericarditis). 
In all the films and cultures pneumococci only were 
present, and pneumococci were also found in blood 
films taken from fingers of seriously ill patients. The 
epidemic attacked the men of the cattle depét, also the 
114th Labour Corps, whose camp was separated from 
the cattle depdt only by a road; also the 14th Labour 
Corps a fortnight after it had sent 50 men to work in 
the cattle depé6t. The disease was supposed to spread 
among the sheep by contact, but to have been carried 
to men by dust (it spread to them immediately after 
the commencement of the dry season in the end of 
September), by flies or by contact, and from man to 
man by coughing or sneezing. It seems surprising that 
so great a loss of sheep should not have been talked 
about, and the moral would seem to be that any such 
mortality among animals should be reported to the 
medical authorities, particularly the army medical 
authorities in all garrisons, in case action on their part 
should be necessary. 





A FRENCH CONCEPTION OF SOCIAL MEDICINE. 


IN no department of human life is the modern trend 
towards collectivism as opposed to individualism more 
marked than in medicine. It has become increasingly 
evident that so long as medical science concerns itself 
exclusively with individuals little progress can be made 
towards the betterment of the race; but that with the 
advent of new ideals and new conceptions the whole type 
of legislation is changing, and a new horizon opening up 
before the medical profession. Preventive medicine, as 
we now understand the term, is practically a modern 
conception ; industrial medicine, as the logical outcome 
of the health supervision of infants and school children 
which is now practised to some extent in most civilised 
countries, is essentially a twentieth century develop- 
ment. Twenty years ago, as Professor E. L. Collis has 
pointed out, public health medicine was practically 
confined to questions of sanitation, the compilation of 
vital statistics, regulations for healthy housing, and for 
the notification and isolation of specified diseases. The 
old medicine concerned itself with disease; the new 
envisages prophylaxis, social therapeutics, and educa- 
tion—and the greatest of these is education. We 
have travelled a long way since Wesley wrote— 

“Not all the gay pageants that breathe 
Can with a dead body compare.” 
We are concentrating on life rather than on death, on 
health rather than on disease; but the problem of the 
safeguarding of the race is being tackled none too soon. 
In an address delivered at the opening session of the 
medical school at Angers in November, and published 
in the first number of a new French monthly journal, 
L’ Evolution Médico-Chirurgicale, Mons. Henri Borromée, 
préfet of the department of Maine-et-Loire, discourses 
on this new social medicine, pointing out the urgency 
of the “‘ problem of the race’’ which awaits solution, 
and drawing attention to the fact that in France every 
six minutes a man dies from tuberculosis, and that 
every year 90,000 children under 12 months of age die, 
mostly from preventable causes. The solution, as he 





sees it, lies in the natural evolution of the art of 
medicine towards prophylaxis, the tendency being 
more and more for the doctor to double the parts of 
physician and hygienist, while the interests of the 
individual patient must be subordinated to those of 
society as a whole. To Mons. Borromée the most 
important element in the health policy of the 
modern doctor lies in the direction of education ; 
in the teaching of puericulture; in the multiplica- 
tion of schools for mothers; in teaching the public 
generally how to avoid and how to treat tuberculosis, 
how to avoid and how to cure venereal disease : 
and in inculcating cleanliness of person, home, and 
streets. In his opinion this propaganda work is of 
primary and outstanding importance, in its absence no 
other measures being of any lasting value. The latter 
part of Mons. Borromée’s address is taken up with a con- 
sideration of the relations between the doctor and the 
State official, which he hints have not been too cordial 
in the past. He sketches in broad outline a health pro- 
gramme dealing with questions of housing and of active 
warfare against the three great social evils of alcoholism, 
tuberculosis, and venereal disease, in all of which the 
medical practitioner in friendly codperation with local 
authorities may find ample scope for all his skill and 
energy. 





CHYLOUS EFFUSION INTO THE PLEURAL AND 
PERITONEAL CAVITIES. 


IN the Albany Medical Annals for October Dr. H. C. 
Gordonier has reported a case of a very rare condition— 
chylous effusion into the pleural and peritoneal cavities. 


An Armenian, aged 32 years, was admitted to hospital on 
Dec. 9th, 1917, complaining of swelling of the limbs and 
abdomen, pain in the back, and shortness of breath. His 
illness began six months previously with swelling and pufti- 
ness of the face, which was soon followed by swelling of the 
legs and frequency of micturition. There was no history of 
syphilis. On examination he was fairly nourished, but there 
was pallor of skin and mucous membranes. Though semi- 
recumbent he had dyspnea, but not cyanosis. The eyelids 
and face were jraffy and there was soft cedema of the lower 
= of the trunk and lower limbs. The abdomen was 
arge and protuberant. The chest was voluminous 
and gave a vesiculo-tympanitic note. Below the angles 
of the scapule there was dullness, the respiratory 
murmur was feeble, and numerous fine subcrepitant rales 
were heard. The heart’s impulse was not visible or 
palpable and the cardiac dullness was almost effaced by a 
super-resonant note. The sounds were clear but distant. 
The pulse was 90. The abdomen contained free fluid. The 
urine contained a distinct amount of albumin and many fine 
and coarse granular casts. Blood examination showed: 
red cells, 4,792,000; white, 9160; hemoglobin, 80 per cent. 
A differential count yielded: polymorphonuclears, 48 per 
cent.; small lymphocytes, “0; large, ¥ transitionals, 2; 
eosinophiles, 2. The Wassermann reaction was plus 2. For 
the dyspnoea paracentesis abdominis was performed. Two 
litres of an alkaline milky fluid were obtained, which on 
standing yielded a creamy layer of fat. On centrifuging 
many fine, free, fat granules, mononuclear and endothelial 
cells, and a few polynuclear neutrophiles were seen. 
Cultures were negative. The ascites rapidly recurred and 
repeated paracentesis was necessary. Half a litre of similar 
fluid was aspirated from each pleural cavity. On several 
occasions blood was taken at midnight and examined for 
filaris without result. He left hospital on June, 9th, 1918, 
greatly improved, with no signs of pleural effusion and only 
a little fluid in the abdomen. When re-examined on 
June 10th, 1920, he was robust and there was no evidence 
of fluid in any serous cavity, but there was a trace of albumin 
in the urine. 


The case is interesting because of the presence of 
chylous effusion in the peritoneal and pleural spaces, 
without evidence of new growth, enlargement of 
lymphatic glands, venous thrombosis, filarisee or other 
sign of lymphatic obstruction. The Wassermann 
reaction and the nephritis seemed to point to syphilis 
as the cause and to a lesion of the thoracic duct, 
which is exceedingly rare. In 1897 Rotmann published 
a paper on milk-like effusions into serous sacs. He was 
able to collect 155 cases, including one of his own. He 
classified the causes as trauma, tuberculosis, syphilis, 
malignant disease, filariasis, thrombosis of the left 
subclavian vein, disease of the liver, and syphilis. 
Of the cases in which the effusion was confined to the 
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peritoneal cavity, 17 were due to compression of the 
thoracic duct by enlarged glands or neoplasms, 9 to 
non-tuberculous peritonitis, 6 to occlusion of the left 
subclavian vein, 5 to pressure from strain or cough, 
5 to peritoneal carcinoma, 3 to filariasis, 3 to occlu- 
sion of the thoracic duct, 3 to occlusion in lymphatie 
glands, 3 to occlusion of lymph vessels, 2 to external 
pressure, 2 to malignant lymphoma, 2 to disease of 
the liver, 2 to syphilis, 1 to angioma of the lymphatics, 
and 1 to calculus in the receptaculum chyli. 





AN AMERICAN VIEW OF SEX-GLAND 
IMPLANTATION. 


WE have recently on several occasions directed our 
readers’ attention to the question of sex-gland implanta- 
tion, more especially to the results of European 
observers. We now refer to some observations by an 
American surgeon, G. Frank Lydston, of the University 
of Illinois, and published in his book, ‘‘ Impotence and 
Sterility and Sex-gland Implantation,’’ and bearing 
imprint the Riverton Press, Chicago, 1917, but which 
has only just reached us. The author began his observa- 
tions in 1914 and was 56 years of age at that time. 
Amongst other matters he was desirous of investigating 
the action of the sex hormones, and of testing the 
practicability of experimental sex-gland implantation, 
and of employing the procedure in the treatment of 
dementia preecox. He endeavoured to find the requisite 
material, but alas! ‘‘the double problem of securing 
human sex-glands under proper conditions and of 
having a complaisant subject ready and waiting, 
for the experiment seemed insoluble, until the 
plan of combining surgeon and subject suggested 
itself and the author resolved to perform the experi- 
ment upon his own person.’’ In the author’s haste to 
secure the necessary material, the appliances necessary 
to secure blood for the Wassermann test were forgotten, 
but in January, 1914, the testes were removed ‘as 
aseptically- as possible’’ from a suicide by gunshot, 
and placed in a jar of sterile normal salt solution, 
and seven hours after securing the necessary material, 
and 24 hours after the death of the subject from 
whom it was removed, “‘the author implanted 
in his own scrotal sac one of the experimental 
testes.”” On his own statement the conditions, 
so far as asepsis was concerned, were not those 
of an up-to-date operating-room, as the heroic auto- 
implantation was carried out with the aid of his 
assistant in his “‘ office,’’ without the usual corps of 
nurses; but they were as satisfactory as was possible in 
the circumstances. A fistula formed, and about half of 
the gland, which had already formed vascular con- 
nexions, was removed. The ‘‘ nodule,’’ representing the 
remains of the implanted testis, gradually decreased in 
size until at-the end of 18 months it could barely be 
felt. As to the ‘‘ physiologic effects,’ after excluding 
the psychic element, the results to us do not seem 
either convincing or. satisfactory, but the author 
was satisfied and noted a distinctly perceptible change 
in his blood-vessels—a moderate varicose condition of 
the veins of the legs and arms markedly improved, the 
walls of the temporal arteries became softer, and 
certain changes in the heart’s action occurred, with 
reduced blood pressure. Improvement in vision and in 
circulation in the skin are recorded, as well as the dis- 
appearance‘of marked keratosis of the soles of the feet, 
this being an affair of 15 years’ standing. Other cases 
are recorded, including transplantation of an ovary 
from a subject 23 hours after death into a woman 
aged 59 suffering from “‘ nerve wreckage,’’ and grafting 
of a testis in a senile dement of 60 years. No ‘ physio- 
logic observations ’’ were made, and neither mental nor 
physical improvement followed. Using material that 
had béen refrigerated from three to seven days the 
author performed operations in both sexes, comprising 
two females and eight males suffering from various 
conditions, three senile dements, two cases of dementia 
preecox, two of epilepsy, and three of general paresis. In 
this group the implantations failed in all of the males 
and in one of the females. The results of these early 
cases were far from encouraging. Reports of six addi- 


tional cases, some of double testicular implantation, of 
successful implantation, beginning in 1915, are recorded, 
and, without going into details, the results obtained 
‘‘confirm the author’s belief that in the sex-gland 
hormone we have the most powerful cell stimulant, 
nutrient, and regenerator at present available to 
medical science.’’ The agesof the patients—all males— 
varied from 19 to 69. 7 

The author is convinced that his method of sex- 
gland implantation stands on firm ground as a valuable 
therapeutic resource—notably as increasing physical 
efficiency and especially ‘‘ physio-sexual efficiency.’’ 
But that is not all. Nothing is lost by ordinary 
refrigeration of the material for 24 to 48 hours, and 
glands taken from the healthy dead body at any time 
prior to the beginning of decomposition are of thera- 
peutic value equal to that of those taken in vivo, and 
the benefits of implantation probably accrue irrespec- 
tive of the site of the implantation, but the vicinity 
of the peritoneum (extra-abdominal) in the female 
and of the tunica vaginalis in the male are the 
sites of selection. Moreover, ‘‘ any chronic disease in 
which improvement of nutrition is a desideratum 
should be benefited by sex-gland implantation.’ 
Senility may be retarded, longevity possibly increased, 
and climacteric possibly postponed by it. Its early 
use should be the logical remedy for dementia przcox. 
Other vistas open up; the procedure may be useful in 
treatment of impotence in the male, possibly in sterility 
in both sexes—aberrant psychical or physical sex 
development, intractable neurasthenia, chronic diseases 
of the skin, arterio-sclerosis and even senile dementia, 
and such diseases as chronic nephritis and diabetes 
would seem to be indications for implantation. Such 
is Dr. Lydston’s view, and so great are the possible, 
probable, and prospective advantages of sex-gland 
implantation, in his opinion, that he desires the public 
to understand that the sacrifice of the thyroid or of a 
single ovary or testis by a living subject is not disastrous. 
Indeed, the author in his enthusiasm for his panacea 
for human ills believes that there are times when 
tissues obtained by such a sacrifice will restore reason, 
perhaps even life. ‘‘ Why (he asks) should there be a 
waste of material which, if properly used, possibly 
might add so much to the health, happiness, efficiency, 
and even to the longevity of the human race? Let us 
strive for the conservation of biologic energy.’’ As the 
author’s results were published in 1917 we look forward 
to the publication of subsequent experiments which 
may enable him to substantiate his position. 


ABSENCE OF THE CEREBELLUM. 


THE cerebellum is occasionally found in a more or 
less atrophic condition. This may be in the form of hemi- 
atrophy, as, for instance, is seen with contra-lateral 
cerebral lesions, or it may be more general, evidently 
due, in certain cases, to some mechanical cause. Dr. 
Dorothy Priestley records in this number of THE LANCET 
a case in which the conditions found in a child a few 
months old seem to justify its exclusion from the class 
of atrophies, pointing rather to the state being one of 
complete absence from failure of development. If this 
surmise is correct the case is probably unique. 
Shuttleworth’s case, reported by Ferrier, was really 
one of extreme atrophy or maldevelopment, affecting 
the left side especially, with exceedingly poor repre- 
sentation of the pons and peduncles. The girl was 
able to walk well, but apparently had never been 
observed to run. In Dr. D. Priestley’s case the age and 
condition of the child precluded any observations on the 
functional state during life. The condition in this 
specimen would not seem to be a concomitant conse- 
quence of hydrocephalus, but is rather a primary 
failure of development, the fluid collection and the brain. 
deficiency being results of the same embryonic fault. 
The cerebellum forms slowly from the alar lamin of 
the neural tube, but it begins fairly early, before the 
end of the first month. Not much is known certainly 
about the detailed development of the pons, but it is 
justifiable to assume that the transverse fibres, at any 





rate, could not form if the cerebellum failed to develop. 
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Such failure affects the alar laminz and roof-plate, and 
it seems possible to correlate the hydrocephalus with 
some failure in the choroid plexus system, which also 
has to do with the roof-plate ; this would be in keeping 
with the presence of pyramidal fibres, indicating certain 
cerebral development, and the existence of spina bifida 
at the lumbo-sacral level. Speculations of this sort, 
however, serve little useful purpose, and it is much to 
be hoped, from many points of view, that this most 
interesting specimen will be subjected to a thorough 
and detailed examination of all the regions concerned 
in cerebellar development and connexions. 


BILATERAL DUPLICATION OF THE URETERS. 


Dr. Henry O. Mertz,’ of Indianopolis, has made a 
compilation of 77 recorded cases of bilateral duplication 
of the ureters, dividing the cases into four types. In 
the first type, which is the commonest, comprising as it 
does 40 cases, bilateral duplication is complete on both 
sides. Unless the bladder is extensively inflamed, as 
in tuberculous cystitis, in which case a meatus may be 
missed, the chances of failing to identify the condition 
is not great owing to the present perfection of the 
cystoscope. In the second type, of which there 
are 11 cases, bilateral duplication is complete, 
but one ureter has an _ ectopic orifice, as, for 
instance, in the posterior urethra, or ends blindly 
in the bladder wall. Although detection of this 
type has previously been difficult, the close-vision 
cysto-urethroscope will enable the ureteral orifice near 
the colliculus to be identified. In the third type, of 
which Dr. Mertz has collected 11 cases, bilateral 
duplication is partial on each side; and in the fourth 
type, which is represented by 15 cases, the duplication 
is partial on one side and complete on the other. Of the 
completely duplicated cases 18 were diagnosed clinically, 
while there was no instance of bilateral duplication 
with a bifid ureter on one side or on both being diagnosed 
clinically, and with two exceptions all were found at 
the post-mortem examination or in the dissecting-room. 
Fusion of the bifid ureter may occur at any point in its 
course. Of 52 cases of partial duplication collected by 
Dr. Mertz, including unilateral cases diagnosed post 
mortem or on operation, in 65 per cent. the fusion was 
below the iliac crest, while of the cases diagnosed 
clinically, all unilateral, tne bifurcation was above this 
point in five, opposite the fourth lumbar vertebra in 
one, and in only one instance below this point. 


THE LAW RELATING TO CORONERS’ INQUESTS. 


THE exhumation of the body of a married woman in 
West London was followed recently by an inquest at 
which the jury returned a verdict that death was 
due to acute blood poisoning, but that there was 
no evidence to show how it was brought about. The 
medical man who had attended the deceased in her 
last illness had certified that death was due to sapreemia, 
adding that there had been a miscarriage. Burial had 
followed, but the Registrar-General had referred the 
certificate back to the medical man, and an inquest 
followed. Except for the evidence of Dr.. B. H. 
Spilsbury, who was of the opinion that the miscarriage 
had been due either to an operation or a drug, there 
was nothing pointing to criminal interference, beyond 
a few words uttered by the deceased when delirious, 
which the nurse attending her had heard. She had 
then said, ‘‘I told that woman she was hurting me. 
I shall never go to Notting Hill again,’’ and ‘‘I am 
paying dearly for my sins.’’ Before that, when 
questioned by the nurse and also in answer to 
her husband, she had denied that anything to 
procure miscarriage had been done to her. The 
position of the medical man attending such a case 
is a difficult one. In the instance under comment his 
suspicion had, no doubt, been aroused, and he gave a 
certificate which in fact and, no doubt, intentionally 
called attention to the point which needed clearing up. 





1 Urologic and Cutaneous Review, November, 1920. 





He had the alternative before him of refusing a certi- 
ficate, and in the circumstances, if he could say that 
he knew of no cause why there should have been a 
miscarriage, and of no reason why a niiscarriage should 
have had death as its result, no one could have blamed 
him for the refusal. It may be noted, however, that it 
by the refusal of a certificate the case had immediately 
been brought to the coroner’s notice an inquest would 
have had to be decided upon by him before he ordered 
the post-mortem examination which alone would have 
shown whether an inquest was really desirable. The 
case, in short, would have illustrated the need for a 
coroner to have the power to order a post-mortem 
examination before making up his mind to hold an 
inquest, although presumably one would have been 
held if inquiry had made known the words uttered 
by the deceased. The amendment of the law relating 
to the registration of deaths and the holding of 
inquests is a subject which should engage Parliament 
as soon as there is time to discuss it thoroughly. 
Some Members of the House of Commons are evi- 
dently fully aware of this, for several questions have 
recently been addressed to Ministers to call attention 
to defects in the existing law. In answer to one of 
these Dr. Addison has stated that 6698 deaths were 
reported to coroners in 1919 as to which inquests 
were not held, the total number of inquests being 
31,488. The statistics did not show whether any, 
and, if so, how many, of these deaths had been the 
subject of medical certificates. Other questions elicited 
that in all cases in which no medical certificate is forth- 
coming the Registrar-General refers the matter to the 
coroner; also that attention is being given to the question 
of coroners sitting, at their discretion and in certain 
cases, without juries. It will be interesting to observe, 
whenever legislation is brought about on the whole 
subject, how far this innovation due to the war has 
found favour among those best able to judge of its 
advantages and defects. 


ALBUMINURIA OF SMALL WHITE KIDNEY. 


THE differentiation of albuminuria due to severe 
renal disease from those forms having no sinister 
significance, such as the conditions of postural, adoles- 
cent, and cyclical albuminuria, remains one of great 
difficulty in spite of the attention which has been 
given to this question. Recently discussions have taken 
place before the Medical Society of London and also 
before the Assurance Medical Society, and prominence 
has been given to certain tests of renal function, 
such as the ‘‘ wrea-concentration test,’’ and to certain 
chemical investigations of the protein present in 
the urine, especially the albumin-globulin ratio. We 
published in THE LANCET of Dec. 18th (p. 1249) an 
account of an interesting case of chronic nephritis 
with somewhat unusual features by Dr. Ivor J. Davies. 
A special point in this case was the long period of appa- 
rently good health with a large amount of protein in the 
urine. Chemical tests of the urine even a few days 
before the death of the patient from a subacute form of 
uremia, showed the characters more usually associated 
with non-nephritic albuminuria—namely, a globulin- 
albumin ratio of 2:1. Moreover, the urinary diastase 
test of renal ‘function gave a normal figure. In 
spite of this, intense albuminuric retinitis was 
found, which discounted the apparently favourable 
indications of the urinary examination. The special 
significance of the case seems to us that it illus- 
trates the importance of a due correlation of all the 
evidence in every case of albuminuria. In spite 
of the high globulin ratio, there was evidence of slow!) 
progressive cardio-vascular changes with increasing 
blood pressure, since as long ago as November, 1916, 
the systolic blood pressure was as high as 160mm. Hg, 
while in May, 1920, it was 200 mm. Hg. Special tests 
only become of real value when their limitations or 
exceptions are recognised. For this reason the recor( 
of unusual cases serves a very useful purpose. Dr. 
Davies’s case should emphasise the importance of 
adopting a critical attitude of mind to the findings 
of these tests in every case and of fitting in the 
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results as one part only of the evidence. Unfortunately 
no post-mortem was obtained in his case, which, as he 
claims, seems to have been of the type usually described 
as the small white kidney. We may hope that records 
of similar cases will be forthcoming. 


SANITARY LESSONS OF A FORGOTTEN WAR. 


IN 1847 the United States became embroiled with 
Mexico and sent its army, 13,000 strong, to Vera Cruz 
under General Scott, whom the Surgeon-General 
(Director-General) Lawson, not unnaturally, accom- 
panied. Insufficient preparations were made; the 
campaign was expected to be a parade. The medical 
department was specially badly organised, and its 
defects may be stated,as a warning, from an account 
in recent numbers of the Military Surgeon, by Lieu- 
tenant-Colonel Louis C. Duncan, who has written 
numerous papers on the political importance to an 
army of an efficient medical service, showing how 
national campaigns have at times miscarried, and the 
history of the world has been changed, just because 
of sickness amongst the troops. In Mexico the 
fighting was comparatively simple; General Scott 
was always victorious, but the wastage of his army 
by sickness imposed on him long delays while he 
waited for reinforcements. As to the medical depart- 
ment, it had one officer to every 200 men, and the 
officers were the whole personnel. The medical officers 
were all attached to regiments; there was no medical 
divisional organisation, no hospitals but regimental. 
What were called base hospitals were improvised when 
necessary, an officer being taken from his regiment, 
given a house with no staff or equipment, and ordered 
to receive sick and wounded. These hospitals had ‘no 
utensils for cooking or for feeding the sick, no clothing 
for them or blankets, no beds, bedpans, or urinals. In 
theory, they were staffed by untrained men borrowed 
from regiments; in practice by semi-convalescent 
patients, most of them unrecovered from dysentery 
and still spreading it. To go to a hospital was thought 
more dangerous than to go into action. There were no 
ambulances; luckily the battles were generally over 
by 10 A.M., so there was usually time for fatigue parties 
to collect the wounded before dark. The one health 
risk foreseen was yellow fever, and that was success- 
fully avoided by hustling the army through the coast 
zone. The fighting lasted about eight months, the 
occupation ten months longer. About 74,000 men were 
used in all, and, per cent., 14 were killed, 24 wounded 
and invalided, 4 in all lost by enemy action; 13 died of 
disease, chiefly dysentery, and 13 were invalided; 
26 lost by disease of every 100 men. Most people, the 
surviving soldiers certainly, were satisfied; at that day 
it was always so in war, and much the same in the 
Crimea, ten years later. The public was, as usual, 
assured that all was well, but the returning invalids 
brought dysentery with them, which became epidemic 
in the United States. Not until the regimental system 
was abolished was it possible to provide efficient 
hospitals for an army in war-time. : 


HOOKWORM DISEASE IN THE UNITED PROVINCES. 


FOLLOWING up a series of investigations by officers of 
the Indian Medical Service into the prevalence of 
ankylostomiasis in certain Indian provinces, an inquiry 
has been made into the degree of’ prevalence of the 
disease in the United Provinces of Agra and Oudh by 
Lieutenant-Colonel J. W. D. Megaw, I.M.S., principal 
und professor of pathology, King George’s Medical 
College, Lucknow. His results are published in a 
recent issue of the Indian Journal of Medical Research 
(Vol. VII., No.4). The method of investigation employed 
was that of Lieutenant-Colonel Clayton Lane, which 
consists of a.microscopical examination of the stools, 
treated in a special way, for the purpose of separating 
the eggs of the hookworm as far as possible from 
other materials in the stools.. This method: is so 
delicate that it reveals the existence of infection 





in a much larger percentage of people than was 
possible with the older methods that were used. 
The 25 districts that were investigated yielded an 
infection rate of 73°9 of the persons examined, and 
Colonel Megaw states that this suggests that nearly 
three-fourths of the adult population are infected with 
hookworms. It was found that the degree of infection 
varied in different districts, the people who lived in 
cities and towns showing a much lower rate than those 
who. live in the rural districts; the probable explana- 
tion of this is that the use of latrines and the regular 
removal of night-soil greatly reduce the amount of 
soil contamination, the condition by which ankylos- 
tomiasis is largely spread. Hindus suffer far more in pro- 
portion than Mahomedans, the latter escaping to some 
extent because they wear shoes. In the more infected 
districts there is a general diminution of the standard 
of health and energy among the people, and con- 
sequently there is in the aggregate a great economic 
loss to the province. A large number of cases of serious 
illness is due to the action of the hookworm, and many 
cases prove fatal, either directly from anzmia, or 
indirectly from some other disease from which the 
patients would have recovered but for the fact that 
their vitality has been lowered by the ankylostome 
infection. An interesting point is the predisposition 
which hookworm disease induces to miscarriage and 
premature labour in pregnant women. Severely in- 
fected children show a remarkable degree of defective 
development; they are puny and deficient in in- 
telligence. Colonel Megaw is of opinion that unless 
the masses come to realise the harm done by 
hookworm infection, and are ready to codperate 
in the measures that are necessary for dealing 
with it, no great improvement is possible. Con- 
certed action all over the province cannot be carried 
out with any prospect of success until the people as a 
whole have been educated to understand the rudiments 
of hygiene, and the only means by which the people 
can be taught the language and ideas of hygiene is by 
making the teaching of the subject compulsory in the 
schools and colleges. It is believed that if the medical 
men in the province were provided with the means of 
diagnosing the disease and of treating it, much good 
would be done, for the malady is easy to diagnose and 
not difficult to cure. There are good reasons for 
believing that the universal use of suitable latrines, or 
suitable septic tanks, would prevent the soil from 
becoming contaminated by infected stools, and thus 
the disease would in time be stamped out. 


THE Senate of the University of London have awarded 
the William Julius Mickle Fellowship to Miss Harriette 
Chick, D.Sc., Fellow of University College, in recogni- 
tion of her contributions to the knowledge of nutrition 
and of her work on the prevention and cure of deficiency 


diseases during the past five years. Dr. Chick’s 
researches have been carried out at the Lister Institute 
and in Vienna, and have been published in THE LANCET 
and other journals, in conjunction with Miss R. E. 
Barnes, Miss M. E. D. Campbell, Dr. E. Dalyell, Miss 
E. M. Delf, Miss E. M. Hume, Miss R. F. Skelton, Mrs. 
Henderson Smith, and Miss F. M. Tozer. 








DONATIONS AND BEQUESTS.— The following 
charities among others will benefit under the will of the 
late Miss Mary Low: Dr. Barnardo’s Homes, London Hos- 

ital, West London Hospital, East London Hospital, 
t. Mary’s Hospital, Middlesex Hospital, Charing Cross 
Hospital, Poplar Hospital for Accidents, a Charlotte’s 
Lying-in Hospital, National Orthopaedic Hospital, Indigent 
Blind Visiting Society, and the Royal Association in Aid 
of the Deaf and Dumb. The testatrix left estate of 
the value of £23,404. After the payment of a number of 
legacies to relatives and others the residue of the property 
is to be paid to the institutions mentioned in such shares as 
the executors may direct.—By the will of the late Mr. 
Benaiah Duncan Gibb, jun., of Whatlington, Sussex, a sum 
of about £22,000 will be divided between St. Thomas’s 
Hospital, Guy’s Hospital, St. Bartholomew’s Hospital, 
Middlesex Hospital, London MHespital, and Earlswood 
Asylum. 
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A MEETING of the General Council of King Edward’s 
Hospital Fund for London, for the purpose of granting 
awards, was held on Dec. 14th at St. James’s Palace, 
under the presidency of the PRINCE OF WALES. 

Lord REVELSTOKE (Honorary Treasurer) said that the 
amount received for general purposes for the period 
from Jan. list to Dec. 4th, after deducting expenses, 
amounted to £156,880 5s. 5d. The original estimate for 
the whole year was £183,283. Since the date on which 
this estimate was framed they had received the very 
generous offer of King George’s Fund for Sailors to con- 
tribute an amount equal to the grant made to the 
** Dreadnought ’’ Hospital—viz., £4000. This last item 
would, therefore, have the effect of increasing the 
total of net estimated receipts to £187,283. This 
latter figure did not include a further £3794 from the 
Wernher legacy, left to capital; or a further sum of 
£18,000 from the Lewis estate, sums received from 
which had always been treated as capital. A gift of 
£5710 from Mr. Guggenheim, of New York, part of an 
engagement present from him upon the announcement 
of Miss Guggenheim’s engagement to Viscount Stuart, 
and made at her request, had also been received. This 
would increase the total to almost exactly £193,000. 

In order to make the distribution of £200,000 they 
were still compelled to deplete the reserves to the extent 
of another £7000. Including the £46,000 withdrawn in 
December last, mainly in order to assist to deal with 
deferred renewals and repairs, and more especially, of 
course, the £250,000 paid as an emergency distribution 
in July last, there had been a reduction in the reserves 
of £303,000 resulting in a decrease of nearly £20,000 in 
the annual income of the Fund. The Finance Com- 
mittee recognised that these sacrifices had been 
rendered necessary by the urgent needs of the hospitals 
at the present time. But it was very evident that they 
could not continue to deplete the reserves and, at the 
same time, to maintain the annual distribution at its 
recent level. He was glad, therefore, to be given to 
understand that a committee on the whole question of 
the position of the voluntary hospitals was about to be 
appointed by the Government. 

Sir WILLIAM COLLINS, on behalf of the League of 
Mercy, said that the League would be in a position to 
hand over £16,000 to King Edward’s Fund this year. 

Sir JOHN TWEEDY (chairman of the Distribution 
Committee) presented the report of that committee, 
which stated that the present distribution was “the 
third made by the Fund during the year, the first being 
the emergency distribution of £250,000 in June and the 
second, a similar sum (a month later), which was 
given by the British Red Cross Society and the Order 
of St. John. 

List of Awards. 

The Distribution Committee desire to draw attention 
to the fact that it must not be assumed that the 
reduction or absence of a grant implies dissatisfaction. 

The amount of the emergency grant made in July 
last, and taken into account at the present distribution, 
is given in parentheses. 


Acton Hospital (£100), £350, of 


Canning Town Women's Settle- 
which £250 to extension, in 


ment Hospital (£500), £600, of 


accordance with the scheme 
submitted to the Fund. 

Alexandra Hospital for Crippled 
Children (£100), £100. 

Beckenham Cottage Hospital 
(£25), £300, of which £250 to 
extension, in accordance with 
the scheme submitted to the 
Fund. 

Belgrave Hospital for Children 
(£600), £1000. 

Blackheath and Charlton Hos- 
pital (£100), £150. 

— Hospital (£1500), 

British Hospital for Mothers and 
Babies, Woolwich (£120), £1650, 
of which £1500 towards the 
building of the amalgamated 
hospital, in accordance with 
the scheme submitted to the 
Fund. 


which £100 to reduce debt. 

Central ae ee 
Hospital (£300), £ 

Central London Throat and Ear 
Hospital (£100), £ 

Charing Cross Teopital (£2100), 
£5000, of which £250 to im- 
provements. 

Chelsea Hospital for Women 
(£500), £1500, of which £1000 to 
new nurses’ home, in accord- 
ance with the scheme sub- 
mitted to the Fund. 

Cheyne Hospital for Hospital 
(£200), £150. 

City of London Hospital for 
Diseases of the Chest, Victoria 
Park (£3000), £ , of which 
£500 to proposed sanitary im- 
provements in accordance with 
- submitted to the 

und, 





City of fends Maternity Hos- 
pital (£700), £600. 

Clapham Maternity Hospital 
(£450), £400. 

means Hospital (Sea- 
men’s) (£1000), £4000, the 
amount of the ordinary grant 
to this hospital this year is 
being generously given by 
King George's Fund for 
Sailors, as a temporary 
measure, earmarked for the 
Seamen's Dreadnought Hos- 
pital. 

East End Mothers’ 
Home (£450), £450. 
East Ham Hospital (£150), £600, 
of which £500 to rebuilding 
and extension as a general 
hospital, in accordance with 
scheme to be submitted to the 

Fund. 


Lying-in 


East London’ Hospital for 
Children (£3000), £1500. 
Elizabeth Garrett 


Anderson 

Hospital (£1250), £1000. 

Eltham and Mottingham Cottage 
Hospital (£50), £100. 

Finchley yor wm of Hospital (£50), 
1600, of which £500 to exten- 
sion, in accordance with the 
scheme submitted to the 
Fund. 

Florence Nightingale Hospital 
for Gentlewomen (£300), £300, 
of which £100 to reduée debt. 

French Hospital (£100), £200, of 
which £100 to improvements, 
in accordance with the scheme 
submitted to the Fund. 

General Lying-in Hospital (£500), 
£1400, of which £1000 to re- 
building on new site, in 
accordance with scheme to be 
submitted to the Fund. 

German Hospital, —. 

Great Northern Central Hospital 
(£12,000), £6000, of which £2000 
to new nurses’ home, in 
accordance with the scheme 
submitted to the Fund. 

Grosvenor Hospital for Women 
(£400), £600. 

Guy's Hospital (£7000), £12,000, of 
which £1000 to improvements 
in nursing accommodation, in 
accordance with the scheme 
submitted to the Fund. 

Hampstead General and North- 
West London Hospital (£2000), 
£2600, of which £1000 to reduce 
debt, and £100 to improve- 
ments. 

Hendon Cottage Hospital (£25), 
£300, of which £100 towards 
new operating theatre, X ray 
and nurses’ home improve- 
ments, in accordance with the 
scheme submitted to the 

und. 

Hornsey Cottage Hospital (£25), 
£600, of which £500 to exten- 
sion, in accordance with the 
scheme submitted to the 
Fund. 

Hospital 
Brompton 
a 


for Consumption, 
(including Sana- 
at Frimley) (£3000), 


Hospital for Diseases of the 
Throat (£50), £650, of which 
£500 towards loss incurred by 
postponement of _ building 
scheme through the war. 

Hospital for Epilepsy and Para- 

£2000, of which 
£500 to new out-patient depart- 
ment, in accordance with 
the scheme submitted to the 
Fund. 

Hospital for Sick Children 
(£8000), £2650, of which £150 to 
fire staircase. 

(Soho- 


lysis (£1200), 


Hospital for Women 
square) (£2000), £2000, of which 
£500 to reduce debt. 

Hospital of St. John and St. 
Elizabeth (£100), £500. 

Infants’ Hospital (£700), £800, of 
which £250 to reduce debt. 

Italian Hospital (£400), £200. 

Kensington and Fulham General 
Hospital (£25), — 

Kensington Dispe and 

Children's Hospital 1 (£25), £25. 

King Edward Memorial Hospital 
(Ealing) (£750), £700, of which 
£50 to fire-escape staircase. 





King’s College Hospital (£17,500), 
£7000, of which £2000 to reduc- 
tion of debt on removal to 
South London, making £79,100 
in all contributed by the Fund 
to this purpose. 

London Fever Hospital (£500), 
£250. 


London Homeopathic Hospital 
(£3500), £1500. 

London Hospital (£35,000), 
£13,000, of which £1000 to 
deficit on new nurses’ home, 
in accordance with the scheme 
submitted to the Fund. 

Lendon Lock Hospital (£1000), 
£1100, of which £1000 to main- 
tenance of Harrow-road Hos- 
pital and £100 to maintenance 
of Dean-street Hospital. 

London Temperance Hospital, 
(£3500), £2000, of which £1000 to 
new nurses’ home, in accord- 
ance with the scheme sub- 
mitted to the Fund. 

Maternity ‘Charity and District 
Nurses’ Home, Plaistow (£250), 
£1300, of which £1000 to re- 
building and extension, in 
accordance with the scheme 
submitted to the Fund. 

Memorial — Mildmay 
Park (£200), £ 

— Hospital (£11,000), 


Middlesex Hospital (£10,000), 


Middlesex Hospital Cancer 
Charity (£500), £500. 
Mildmay Mission Hospital (£600), 


£550. 

Miller General Hospital for 
South-East London (£4000), 
£4000, of which £1500 to exten- 
sion, in accordance with 
scheme to be submitted to the 
Fund. 

Mothers’ Hospital of the Salva- 
tion Army (£250), £850, of which 
£450 to new nurses’ accommo- 
dation, in accordance with the 
scheme submitted to the Fund. 

National Hospital for Diseases 
of the Heart (£200), £700, of 
which £200 to extension of out- 
patient department, in accord- 
ance with the scheme sub- 
mitted to the Fund. 

National Hospital for the 
Paralysed and Epileptic 
(£8000), £3000, of which £1000 to 
reduce debt. 

Nelson Hospital (late South 
Wimbledon, &c.) (£300), £1000, 
of which £500 to extension, in 
accordance with the scheme 
submitted to the Fund. 

Northcourt Hospital and Home 
for Sick Children, Hampstead 
(£100), £50, in consideration of 
the fact that curable cases are 
admitted. 

Norwood Cottage Hospital (£225), 
£450, of which £50 to X ray and 
other improvements. 

Paddington Green Children's 
Hospital (£250), £750, of which 
£250 to scheme. 

Passmore Edwards — for 
Wood Green, &c. (£150 

Poplar Hospital for eaihente 
(£250), £1100, of which £1000 to 
new casualty department, in 
accordance with the scheme 
submitted to the Fund. 

Prince of Wales's General Hos- 
pital (£7000), £5000, of which 
£1000 to reduce general fund 
debt, and £2000 to extension, 
in accordance with scheme to 
be submitted to the Fund. 

Queen Charlotte’s Lying-in Hos- 
pital (£2000), £1600, of which 
£850 to improved out-patient 
department, nurses’ quarters, 
&c., in accordance with the 
scheme submitted to the Fund. 

Queen Mary’s Hospital for the 
East End, incorporating West 
Ham and Eastern General 
Hospital (£6000), £6000, of which 
£1500 to new maternity block, 
in accordance with the scheme 
submitted to the Fund, and 
£1000 to new nurses’ home and 
operating theatre, in accord- 
ance with schemes to be sub- 
mitted. 

Queen's ae for Children 
(£6500), £ 
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Royal Chest Hospital, City-road 
(£1000), £1000. 

Royal Dental Hospital of London 
(£500), £250. 

Royal Eye Hospital (£500), £500. 

Royal Free Hospital (£6000), 
£4500, of which £1000 to new 
nurses’ accommodation, in 
accordance with the scheme 
submitted to the Fund. 

Royal Hospital, Richmond (£500), 

‘400. 


£ 

Royal London Ophthalmic Hos- 
pital (£3000), £2500, of which 
£500 to reduce debt. 

Royal National Orthopedic Hos- 
pital (£ £2500, of which 
£1000 to extension of out- 
patient department, in accord- 
ance with the scheme sub- 
mitted to the Fund. 

Royal Waterloo Hospital for 
Children and Women (£2000), 
£3000, of which £1000 to.new 
nurses’ accommodation, isola- 
tion wards, and extension of 
out-patient department, in 
accordance with the scheme 
submitted to the Fund. 

Royal Westminster Ophthalmic 
Hospital (£200), £350, of which 
£50 to recent improvements in 
nurses’ quarters. 

St. Andrew's Hospital (Dollis 
Hill) (£50), £150, of which £50 
to improvements. 

St. Columba’s Hospital (£200), 
£250, of which £50 to provision 
of shelter to top balcony. 

St. George’s Hospital (£8500), 


£7000. 

St. John’s Hospital, Lewisham 
(£350), £750, of which £250 to 
new out-patient department, 
in accordance with the scheme 
submitted to the Fuad 

St. John’s Hospital for Diseases 
of the Skin (£100), £250, of 
which £50 to new nurses’ 
accommodation, in accordance 
with the scheme submitted to 
the Fund. 

St. Luke’s eegre for Advanced 
Cuses (£100), 

St. Merk’s Hospital (£225), £450, 
of which £50 to improvements 
in nursing accommodation. 

St. Mary’s Hospital (£2000), £7000. 

St. Mary’s Hospital for Women 
and Children, Plaistow (£1500), 
£1700, of which £500 to the 
rebuilding of the nurses’ and 





servants’ quarters and out- 
patient department, in accord- 
ance with the scheme sub- 
mitted to the Fund. 

St. Monica's Home Hospital 
(£100), £150. 

St. Peter's Hospital for Stone 
(£300), £300. 

St. Saviour’s Hospital for Ladies 
of Limited Means (Osnaburgh- 
street) (£100), £200. 

St. Thomas's Hospital (£12,000), 
£11,250, of yep £250 to lifts, 
and to enlargement of 
nurses’ dining-room, in.accord- 
ance with the scheme sub- 
mitted to the Fund 

Samaritan Free ‘Hospital for 
Women (£1500), £ 

Santa Claus ne (£30), £50. 

South - Eastern Hospital for 
Children, Sydenham (£200), 
£550, of which £250 to enlarged 
out-patient department, in 
accordance with the scheme 
submitted to the Fund. 

South London Hospital 
Women (£500), £1000. 

Stoke Newington HomelHospital 
for Women (£75), £ 

University = deg 
(£10,000), £6000. 

Victoria a for Children 
(£1500), £1250 

Walthamstow, Wanstead, and 
Leyton Children’s and General 
Hospital (£350), £600. 

West End Hospital for Nervous 
Diseases (£750), £750. 

Western Ophthalmic Hospital 
(£100), £400. 

West London Hospital (£9500), 

2000. 


Westminster Hospital (£9500), 
800, of which £300 annual 
grant to acquisition of new 
site as agreed. 
Willesden Hospital (£1000), 
£1850, of which £1500 to exten- 
sion as general hospital, in 
accordance with scheme to be 
submitted tothe Fund. 
Wimbledon Hospital (£50), £400, 
of which £250 to new nurses’ 
home, in accordance with the 


for 


Hospital 


scheme submitted to the 
Fund. 
Winifred House Invalid 


Children’s Convalescent Hos- 
pital Home, £25. 

Woolwich and Plumstead Cot- 
tage Hospital £25 (see special 
grant below). 


Special Grent.—Woolwich and District War Memorial Hospital 
Building Fund, £3000, to provision of general hospital, in accord- 
ance with scheme to be submitted to the King’s Fund. 


Summary. 


NI Se. Sas ane 230 
Special wruut ... oe 


£187,000 


Total grants to hospitals at ordinary distribution, 


Dec. 14th, 1920 . 


190,000 
Total grants at emergency distribution, July 5th, 1920 _ 250,000 000 


Total grants to hospitals for the year 1920.. 


£440,000 


Apart from a further £250,000 distributed on July 23rd, 1920, on 
behalf of the British Red Cross Society and the Order of St. John of 
Jerusalem, in aid of schemes of extension or improvement at 
hospitals able and willing to treat ex-Service men. 


Sir WILLIAM H. BENNETT, chairman of the Con- 





valescent Homes Committee, presented the report of 
that Committee, which showed that the sum available 
for distribution amongst convalescent homes and con- 
sumption sanatoriums was £10,000, as against £12,000 
in 1919. The number of applications eligible for con- 
sideration amounted to51 from convalescent homes and 
11 from consumption sanatoriums, as against 49 and 9 
respectively last year. The convalescent homes which 
were reopened after the war during the course of 1919 
had now been doing their normal work for a -whole 
year. The amount allotted to these institutions had 
therefore to be further increased. This fact, combined 
with the diminution in the total placed at the disposal 
of the Committee, had reduced the amount available 
for distribution to consumption sanatoriums in con- 
sideration of the reservation of beds for the use of 
patients in London hospitals, and as the costof main- 
taining beds had continued to increase, the Committee 
had been compelled to make a substantial reduction 





in the number of beds so reserved. The accommo- 
dation secured this year amounted to 44 beds at six 
sanatoriums. 

Mr. JOHN G. GRIFFITHS, honorary secretary, pre- 
sented the list of awards as follows. The Convalescent 
Homes Committee desire to draw attention to the fact 
that it must not be assumed that the reduction or 
absence of a grant implies dissatisfaction. 


A.—Consumption Sanatoriums. 


Children’ s Sanatorium, Holt, Norfolk, £880, of which £780 in con- 
sideration of the reservation of ten children’s beds during 1921 
for the use of certain London hospitals. 

Daneswood Sanatorium (Jewish), Woburn Sands. £270, in con- 
sideration of the reservation of two beds during 1921 for the use 
of certain London hospitals. 

Devon and Cornwall Sanatorium, Didworthy, South Brent, £1130, 
of which £1080 in consideration of the reservation of eight beds 
during 1921 for the use of certain London hospitals. 

Eversfield Chest Hospital, St. Leonards, £50. 

Fairlight Sanatorium, Hastings, £100. 

Firs Home, Bournemouth, ——. 


Kelling Sanatorium, Holt, Norfolk, £690, of which £50 to new dis- 
infector and £540 in consideration of the reservation of four beds 
during 1921 for the use of certain London hospitals. 

Mount Vernon Hospital, Northwood, £100. 


National Association for the Establishment and Maintenance of 
Sanatoria for Workers, Benenden, Kent, £1870, of which £1620 in 
consideration of the reservation ‘ot 12 beds during 1921 for the 
use of certain London hospitals. 

Northamptonshire Sanatorium, Creaton, Northampton, £1130, of 
which £1080 in consideration of the reservation of eight beds 
during 1921 for the use of certain London hospitals. 

Royal National Hospital for Consumption, Ventnor, £2 


B.—Convalescent Homes. 


The names of convalescent homes receiving no grant 
are not published. 


All Saints’ Convalescent Home, St. Leonards, £25. 
Beau Site Convalescent Home, Hastings, £50. 
Brentwood Convalescent Home for London Children, Brentwood, 


£ 

Brooklands Home (Invalid Children’s Aid Association), Worthing, 
£25. 

Bushey and Bushey Heath Children’s Convalescent Home, Bushey, 
£50. 


Chelsea Hospital for Women, St. Leonards, £75, with a view to 
encouraging the admission of patients direct from the hospital. 

Children’s Convalescent Home, Beaconsfield, £25. 

Children's Cottage Hospital, Cold Ash, Newbury, £25, in considera- 
tion of convalescent cases. 

Children’s Home Hospital, Barnet, £25, in consideration of con- 
valescent cases. 

Clevedon Sanatorium (Invalid Children’s Aid Association), Broad- 
stairs, £25 

Convalescent Home for Poor Children, St. Leonards, £150. 

Convalescent Police Seaside Home, Hove, £80. 

E. G. Anderson Hospital (Home of Recovery), Barnet, £250, of which 
£50 to reduce debt. 

East London Hospital for Children, Bognor, £50. 

Florence Emma Home (Invalid Children’s Aid Association), Dover, 


£25. 
Friendly Societies’ Convalescent Homes, Dover and Herne Bay, 


Great Northern Central Hospital, Clacton, £125. 

Great Northern Central Hospital, East Finchley, £150. 

Highgate Convalescent Home for Children, Highgate, £50. 

Jewish Convalescent Home (Children), Brighton, £75. 

King’s College Hospital, Hemel Hempstead, £150. The grant is 
made on condition that patients are admitted direct from the 
hospital. 

London and Brighton Female Convalescent Home, Brighton, £25. 

Metropolitan Convalescent Institution, Bexhill, £50. 

Metropolitan Convalescent Institution (Children), Broadstairs, £100. 

Metropolitan Convalescent Institution, Walton, £150. 

Middlesex Hospital, Clacton-on-Sea, £250. 

Miller Hospital Convalescent Home, Bexhill, £100. 

National Hospital for the Paralysed and Epileptic, East Finchley, 
£125. 

Paddington Green Children’s Hospital, Slough, £100. 

Poplar Hospital, Walton- on-Naze, £50. 

Queen Charlotte’s Lying-in Hospital, Kilburn, £75. 

Queen's Hospital for Children, Bexhill, £100. 

Royal Waterloo Hospital for Children and Women, Whippingham, 
£75. 

St. Andrew's Convalescent Home, Folkestone, £100. 

St. Andrew's Convalescent Hospital, , Clewer, £25. 

St. George’s Hospital, Wimbledon, £100, 

St. Luke’s Home (Children), Woodley. Reading, £25, in considera- 

* tion of convalescent cases. 

St. Mary’s Convalescent Home, Birclrington, £25. 

St. Mary’s Home for Children, ‘Broadstairs, £75, in consideration of 
convalescent cases. 

St. Michael's, Westgate, £25. 

St. Peter's Holiday House, St. Leonards, £25. 

Samaritan Free Hospital, Amersham, £50. 

Seaside, Seaford, £50. 

Sunday School Union, Bournemouth, £25. 

Sunshine Home, Hurstpierpoint, £50. 

Surgical Home sg Boys, Banstead, £25, in consideration of con- 

* valescent case 

Tilford Genvadeecen’ Home for Children, Farnham, £25, 
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Victoria Home for Invalid Children, Margate, £25,in consideration 
of convalescent cases. 
Victoria Hospital for Children, Broadstairs, £150. 


Summary. 
Grants to Consumption Sanatoriums . £6,420 
Grants to Convalescent Homes... 3,580 
Total grants for the year 1920 £10,000 


Adoption of the Report. 


The PRINCE OF WALES, in moving the adoption of the 
report and awards, read a letter from the King, in 
which His Majesty expressed his appreciation of the 
work of the Fund during the year, and his pleasure in 
the result of the London school collection of over 
£22,000. 

The total amount distributed by the King’s Fund this 
year, he said, was £700,000, the largest amount in any 
previous year being £230,000 in 1919. This included 
the distributions of £250,000 on two occasions earlier in 
the year. The present distribution was £200,000... The 
total amount given to maintenance this year was 
£414,000, as against £186,000 in 1919. The exceptional 
difficulties of the hospitals required this special effort. 
The King’s Fund was founded to help to maintain the 
London voluntary hospitals. It was not responsible for 
their maintenance, but could only assist. The emergency 
distribution in July did not itself provide a cure and 
was intended to give time for remedies to be devised. 

The Ministry of Health had announced that a special 
committee would be appointed to inquire into the 
position of voluntary hospitals, and in the meantime 
the Executive Committee of the Fund had been con- 
sidering all suggestions that seemed likely to be at once 
useful, consistent with the maintenance of the voluntary 
system, and acceptable to the hospitals. When sending 
out the emergency grants in July, the Fund had asked 
all the hospitals to consider certain methods already 
adopted by some hospitals; for example, payment by 
patients able to pay, and systematic collections from 
employers and employed. The Executive Committee 
was now commending to the hospitals, through the 
British Hospitals Association, the suggestion that public 
authorities should pay the full cost of the hospital 
treatment of patients for whom those authorities had 
accepted responsibility. They had also appointed a 
subcommittee, with Sir Walter Trower as chairman, 
to consider the suggestion that contributions by donors 
might, subject to all necessary precautions and 
limitations, be exempted from income-tax. 

The Fund welcomed the decision of the National 
Relief Fund to distribute £700,000 amongst the hospitals 
to relieve deficits caused by the war. The motion was 
seconded by Lord IVEAGH and carried unanimously. 

Among the resolutions relating to arrangements for 
next year which were passed was one proposed by Lord 
BURNHAM, seconded by the Bishop of LONDON, and 
supported by Lord STAMFORDHAM and Lord SOMER- 
LEYTON, to the effect that it be an instruction to the 
Executive Committee to consider and report to the 
General Council what principles of policy should be 
recommended to His Majesty’s Government for the 
preservation of the voluntary system of hospital 
management and control, and that a special meeting of 
the General Council be held to consider such report on 
the earliest day possible. 

A vote of thanks to the Prince of Wales for presiding, 
proposed by the SPEAKER of the House of Commons, 
terminated the proceedings. 








THE first number of the Review of Reviews 
under the new editorship of Sir Philip Gibbs will appear on 
Jan. 15th, and is to contain articles on the vital fe ems of 
the age. Lord Robert Cecil, Mr. Augustine Birrell, Mr. 
Robert Bridges, Mr. G. K. Chesterton, Dean Inge, Sir Harry 
Johnston, Admiral Mark Kerr, Professor Gilbert Murray, 
Mr. John Masefield, General Gough, Mr. Alec Waugh, and 
Mr. H. G. Wells are contributing to this issue. The object 
of the Review is stated to be ‘to search out the truth-tellers 
in all classes and countries, to encourage the spirit of youth, 
and to support all movements and ideas which make for 
human progress and peace, without methods of violence and 
destruction.’’ 





CONTROL OF VENEREAL DISEASE, 





Facilities for Individual Treatment. 


THE Honorary Medical Secretary of the N.C.C.V.D. 
to the M,O.H. of ; 


As you are doubtless aware, the National Council for 
Combating Venereal Diseases is carrying on a considerable 
propaganda by newspaper advertisements. As a result they 
receive a large number of letters from sufferers asking for 
details with regard to their obtaining treatment. ; 

In a considerable proportion of these cases no clinic is 
available in their neighbourhood and in many cases the 
patient is particularly anxious to receive the name of a 
suitable private doctor. In order to be in a position to give 
the most suitable information in these cases the Council is 
compiling a list of private practitioners throughout the 
country who are able and willing to undertake the treat- 
ment of venereal diseases. 

The compilation of such a list would be greatly facilitated 
if you would be kind enough to let us have a list of practi- 
tioners in your area who have applied to you for supplies of 
salvarsan or other drugs, indicating that they are in the 
habit of treating these diseases. 

I may add that in all such cases the permission of the 
doctor will be obtained before his or her name is placed on 
our list. 


The M.O.H. of —— to the Honorary Medical Secretary 
of the N.C.C.V.D. 


In reply to your letter, I have to inform you that I cannot 
oe you with a list of medical men in this area ‘‘ who are 
able and willing to undertake the treatment of venereal 
diseases.”’ 

The proposal that your Council or any other society 
should recommend certain medical practitioners to members 
of the public is, to my mind, very wrong, and any medical 
officers of health who, for this purpose, sent you the names 
of ‘selected medical practitioners would lay themselves open 
to severe criticism. 





The correspondence of which the above is a digest 
involves principles of great importance to the medical 
profession and the public. The National Council for 
Combating Venereal Disease, in addition to its other 
spheres of activity, possesses a medical department 
whose function it is to reply to the thousands of letters 
received each year from applicants desirous of advice 
in relation to venereal diseases. In many instances 
the Council is asked to recommend a practitioner, 
living in the district of the applicant, who is com- 
petent to deal with these diseases. Prompt informa 
tion might evidently benefit the individual inquirer 
and be the. means of materially reducing the 
spread of infection. Hence the desire of the medical 
department of the Council to compile a list of medical 
practitioners throughout the country willing and able 
to undertake the treatment, and hence the issue of the 
letter, quoted above, to medical officers of health. 
The opposition of the health officer is based upon the 
reasoned conclusion that the materialisation of such a 
plan would act injuriously to the interests of both 
patient and practitioner. A medical officer of health, 
as such, has no means of determining the therapeutic 
ability with regard to venereal diseases of the medical 
men practising in the area under his official super- 
vision. A certificate of fitness to give an intravenous 
injection gives no pledge of a practitioner’s diagnostic 
ability or of his clinical judgment; and these are a 
matter of great importance at a time when there is a 
tendency to adopt a mechanical treatment of syphilis 
based upon laboratory data. There is another venereal 
disease vastly more frequent than syphilis, and the 
ability to administer salvarsan gives no clue to capability 
in administering treatment for gonorrhcea. We doubt, 
moreover, whether it would be politic or judicious 
to constitute the medical officer of health arbiter in 
such a matter, even if he were acquainted with the 
experience and judgment of local practitioners in the 
treatment of all forms of venereal disease. ! 

But while we regard the proposal of the N.C.C.V.D. 
as unworkable, we frankly admit the altruistic motive 
of this proposal and the urgency of the need which pro 
voked it. To meet this need we would rather suggest 


that in country districts and in towns of insufficient size 
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to justify a venereal clinic, a certain number of practi- 
tioners, proportionate to the population of the area, 
should be individually recognised by the Ministry of 
Health as constituting ‘‘ individual clinics.’’ The Ministry 
might require of every applicant for such an office 
evidence of proficiency, whether obtained at a recognised 
clinic or otherwise. A patient wishful of obtaining the 
address of an individual clinic could do so by applying 
to the medical officer or direct to the Ministry of Health. 
In the former case the medical officer would simply pass 
on the names of practitioners acting in this respect as 
Government officials. He would not himself be making 
an invidious selection from amongst local practitioners. 
Should such a scheme be realised the present valuable 
work of the N.C.C.V.D. would be rendered more efficient, 
since doubtless the Ministry of Health would furnish the 
Council with a complete list of allsuch individual clinics 
throughout the kingdom. The principle being accepted 
it would not be difficult to decide such details as the 
cost of equipment, maintenance, and the remuneration 
of the practitioner per case. The method suggested 
would secure efficiency and privacy of treatment 
without obtruding the practitioner’s name upon the 
public in a manner derogatory to his own dignity, to 
professional ethics, or to the interest of brother 
practitioners. In towns which possess a venereal 
clinic no difficulty arises in finding its location. But 
individuals precluded by social position or tempera- 
ment from attending a public institution run some risk 
from well-intentioned but inefficient efforts of practi- 
tioners lacking the necessary experience, or they 
gravitate into the clutches of the charlatan. There- 
fore, even in towns which possess clinics, there would 
be room for a certain number of individual clinics, 
information concerning which could be obtained by the 
means already indicated. 


Another Manifesto on Immediate Self-disinfection. 


The Medical Women’s Federation has issued a state- 
ment to the effect that after careful consideration in all 
its bearings of the question of self-disinfection before 
and after sex intercourse, it is of opinion, apart from 
the serious moral responsibility involved, that on 
purely physical grounds there are serious objections 
to this method and to teaching its use to the public. 


(a) It would be most undesirable to teach young boys and 
girls to tamper with their own sex organs, yet if it were 
efficient the method would have to be carefully and 
a taught to quite young boys and girls, even before 
puberty. 

(b) It would not be desirable to teach every married 
woman to regard her husband as possibly suffering from 
venereal disease and to take precautions accordingly ; nor 
would it be possible for every bride to carry out the instruc- 
tions given, yet disease among married women forms a large 
percentage of the whole. 

(c) The Medical Women’s Federation believes that these 
methods are impossible for the majority of women to 
practise as recommended. Though a woman may be told to 
lubricate the vulva, in very few instances would the vagina 
and cervix be effectively treated. As is well known, infection 
both in the case of gonorrhoea and syphilis may take place 
at the cervix. The young are the most sought after, and the 
most readily infected, and hence they are the most dangerous 
as regards the further spread of infection, and they are the 
Les aa would find it most difficult to carry out the 
method. 

(d) The means advocated, if properly carried out, are con- 
parse, See The Federation is not prepared to endorse the 
introduction of contraceptives broadcast to the public or to 
recommend contraceptives for ‘‘ self-disinfection ”’ when the 
action of such substances may not even be known to the 
user, . 

These methods, the memorandum concludes, are by 
n0 means certain to prevent infection in any given 
individual, especially as it would be impossible to 
ensure that they were really efficiently applied. ‘‘ We 
can refer our readers to cases in which the most careful 
following of this method failed to protect. We there- 
fore regard it-as unfair to convey the impression of 
safety where real safety does not exist. Promiscuous 
intercourse cannot be made safe, and anything that 
tends to assume its safety may tend to increase it, and 
may thereby increase the incidence of the disease.’’ 





HEALTH IN PRISONS. 


REPORT OF THE PRISONS COMMISSIONERS FOR 1919-20. 


THE report has recently appeared of the Commis- 
sioners of Prisons and the Directors of Convict 
Prisons for the year ended March 31st, 1920, and may 
be obtained from H.M. Stationery Office (Cmd. 972. 
Price 6d.). There is much in this report of medical 
interest, and its general aspect forms the subject of a 
leading article in the present issue. Dr. O. F. N. 
Treadwell is one of the Commissioners who signs the 
report. 

Extent of Illness. 


The daily average number of sick prisoners treated out of 
hospital was in local prisons 726, while the daily average 
number under treatment in hospital was 375, the figures 
showing a slight upward tendency. With the abundance of 
employment available it is probable that the present prison 
population is very similar to that obtaining during the war ; 
that is, the social inefficients, mental and physical, tend to 
drift to prison. In addition, we know, from medical reports 
received on individual cases, that there have been many 
physical and mental inefficients, the result of military 
service. These conditions will probably continue for some 
time, and a considerable proportion of the male prisoners will 
require medical treatment or observation resulting in a 
comparatively high hospital average. 

Release on Health Grounds. 

The number of male prisoners released on medical grounds 
(excluding 67 ‘‘ conscientious objectors’’ and 1 Irish interned) 
was 11, and of female prisoners—all of whom were released 
on account of advanced pregnancy—35. One female prisoner 
was temporarily released under the Prisoners (Temporary 
Discharge for Ill-health) Act, 1913, as the result of refusal to 
take food. In addition, 33 males and 21 females were removed 
to hospital under Section 17 of the Criminal Justice Adminis- 
tration Act, 1914, for operation or treatment which could not 
be performed or given in prison. Of the prisoners so removed 
3 males died and 20 males and 8 females returned to prison. 
The use of this section of the Act shows a tendency to 
increase. It is a most useful provision, enabling skilled 
operative and other treatment to be given in cases in which 
it could not be secured in prison except at very great 
expense. It is not always necessary or desirable to release 
prisoners for temporary conditions which can be cured or 
ameliorated. These prisoners are treated in the hospitals as 
ordinary patients, and when convalescent are brought back 
to prison. With rare exceptions the practice has not been 
abused by prisoners absconding while in hospital. No 
epidemic disease occurred, and there was a marked 
absence of influenza. There were 2 cases of scarlet fever, 
1 of diphtheria, 3 of erysipelas, and 1 each of measles, 
malaria, and dysentery. The incidence of infectious disease 
thus continues at a very low figure, reflecting generally 
the satisfactory sanitary condition of the prisons. The 
deaths in local prisons numbered 49 (46 males and 3 females). 
Of the males, 4 committed suicide, 13 were executed, 
and 1 died from wounds self-inflicted prior to admission. 
The number of prisoners certified insane during the year 
under review was 74. 

Mental Deficiency. 

Seventy-nine male and 41 female prisoners were certified 
under Section 1 of the Mental Deficiency Act, 1913. The 
Secretary of State made orders in 54 cases (35 males and 
19 females) under Section 9 of the Act for the removal of 
defectives from prisons to institutions, and, in addition, 
20 males and 10 females were either sent to Poor-law institu- 
tions or handed over to the care of local authorities on dis- 
charge. Exclusive of these cases, 1344 maies and 267 females 
were remanded to prison for mental observation. There 
were also 117 reports received from prisons of the reception 
of feeble-minded prisoners not coming within the scope of 
the Lunacy or Mental Deficiency Acts. 


Penal Reform. 


An important section of the report deals with penal 
reform. There have been indications that justices and 
others interested in the administration of the criminal 
law have been much exercised in their minds as to 
whether the means hitherto taken for dealing with 
persons committing offences are the best and most 
humane that could be adopted. The report goes on: 

The opinion has been —— in intensity for some years 
that mental and physical disabilities may largely contribute 
to the commission of crime and that it is the duty of the 
community to investigate thoroughly such causes when 
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they exist, to determine whether such causes are 
beyond the ability of the individual concerned to control, 
whether they do not limit wholly or in part the responsi- 
bility for the commission of the offence, to what extent they 
should be taken in account in determining the question of 
punishment; and whether some form of treatment rather 
than punishment by imprisonment cannot be devised which 
shall be more scientific, efficacious, and humane. Two 
factors have, no doubt, contributed to the recent accentua- 
tion of this feeling—the operation of the Mental Deficiency 
Act, and the release from the naval and military hospitals of 
numbers of men suffering from mental and physical dis- 
abilities arising out of the war. The justices of the city of 
Birmingham early in 1919 took action and approached the 
Prison Commissioners in the matter, and asked that a 
whole-time medical officer might be appointed and that 
portions of the hospitals might be entirely partitioned off 
from the rest of the — and adapted for the reception of 
persons on remand whose mental condition appeared such as 
tu demand careful investigation. The request was complied 
with and Dr. M. Hamblin Smith was appointed. The Com- 
missioners give interesting extracts from his report on the 
Birmingham scheme, one of these extracts being as follows: 
‘The large use now made of ‘shell-shock’ as an excuse for 
criminal acts may be mentioned. Doubtless this is in some 
cases quite genuine. But in other cases it is simply used as 
a catch-word, and has taken the place of the ‘drink’ excuse 
of my earlier years in the service. The differentiation of the 
genuine cases, and the estimation of the rrecise value of this 
excuse is a matter of great difficulty.” 


Accurate Analysis of Mental Status. 


The medical officers of the Borstal institutions have been 
making a careful investigation into the mentality of all the 
inmates. It is hoped that in due course a very complete 
analysis of each boy’s mentality will be arrived at and 
recorded, which will result in the prompt certification of 
those coming within the scope of the Mental Deficiency Act 
of 1913, and of the useful grading, for purposes of special 
education and occupational teaching, of those below the 
average of their class and age, but not certifiable. 

Dealing with convict and preventive detention prisons, the 
report mentions that any prisoner in preventive detention 
requiring hospital treatment, mental observation, &c., is 
removed to Parkhurst Convict Prison, the two populations 
being treated together for the purpose of medical statistics. 
The daily average number of sick in hospital in convict and 
a detention prisons was 178 males and 12 females. 

n addition, a daily average of 143 males and 10 females were 
treated out of hospital. From Portland Prison, where the 
population is largely composed of military prisoners, 6 cases 
of recurrent malaria and 2 of dysentery were. reported, They 
all originated on active service. The deaths numbered 13; 
one male convict committed suicide. The death-rate from 
natural causes per 1000 of daily average population was 7°9, 
as against 16°5 in 1918-19. The difference between these two 
rates is entirely due to the influenza epidemics of 1918-19, 
but in a small population such as this wide fluctuations are 
to be expected. Eleven male convicts were certified insane; 
35 males and 1 female were certified under Section 1 of the 
Mental Deficiency Act, 1913; and 23 males and 1 female 
were removed to institutions by order of the Secretary of 
State under Section 9 of the Act. 


Dietary. 

The war-time dietaries have continued in force—in the 
case of local prisoners without alteration, and in all other 
cases with the addition of 4 0z. of bread per diem. An 
exhaustive analysis of the body-weight of prisoners, Xc., 
has been made with the object of forming a scientific 
estimate of the effect of these diets and of utilising, in the 
framing of a new permanent dietary, the experience gained 
during the war. 

Staff and Remuneration. 

The remuneration of the medical staff of prisons has 
been the subject of prolonged negotiations with the 
Treasury, and substantial improvement has now been 
made, although the increased salary is still offered in 
the unsatisfactory form of war bonus. 

As a result the rank of deputy medical officer has been 
abolished, and the medical officer Class II. substituted, and 
the scale increased from £225-£400 to £300-£500, whilst the 
scale for medical officers Class I. has been raised fgyom £450- 
£550 to £550-£700. These scales are exclusive of bonus. At 
the same time the Treasury agreed, in view of the import- 
ance of the duties now assigned to him, that Dr. 8S. R. Dyer 
should be promoted to, and receive the full title of, Medical 
Inspector, the Medical Commissioner ceasing to hold the 
title of Chief Medical Inspector. This is an inistrative 
change of considerable importance, and should tend to 
increase the efficiency of the medical administration at 
headquarters. 








In November, 1919, the Commissioners obtained the sanc- 
tion of the Treasury for reorganising the male and female 
prison hospital staff, a subject which had been under con- 
sideration for some years, but had to be postponed during 
the war. When in full working order it is hoped that the 
new arrangements will fulfil a long-felt want in the proper 
care and nursing of sick prisoners. 








VIENNA. 
(FROM OUR OWN CORRESPONDENT.) 





Relative and Absolute Increase of Female Population in 
Austria. 

THE census of the population of this country, taken 
on Jan. 31st, 1920, is now being analysed from various 
standpoints. The Board of Public Health, under whose 
auspices this work is conducted, has now published 
some figures, which form interesting reading. Thus it 
appears that the expected mitigation of the evil effects 
of the war is seriously hampered by the enormous 
surplus of females at present living in Austria. In pre- 
war times (last census taken 1910) the proportion of 
marriageable females to males was 1089 to 1000 on 
an average of the entire population. The figures are 
now 1225 to 1000. For urban districts and industrial 
centres. the figures are much higher. Foremost is 
Vienna, with 1413 women to 1000 men; the mining 
districts are not far behind, whilst the agricultural 
parts of the country show a proportion of 1150 to 1000. 
These figures refer to women between the ages of 
14 to 70 inclusive; children are excluded. The sex 
proportion for all ages of the entire population is 1192 
women to 1000 men; hence the probable numbers of 
marriages and births are much less satisfactory than 
they were ten years ago. The high mortality, together 
with the low birth-rate—hardly increasing as yet—tend 
to increase the difficulties of the social reformer. 
Whilst at present a low number of mouths is not 
undesirable because of the food.shortage, the future is 
undoubtedly with those countries which are able rapidly 
to increase their population. 


New Government without a Minister of Public Health. 

The present radical change of Government. has so far 
not met adequately the wants of the profession, as the 
post of Minister—or rather Under-Secretary of State— 
for Public Health has remained unoccupied. Matters of 
public health are now referred to the Minister for Social 
Welfare, who has three medical men as his advisers. 
Such a change is in accordance with the rather reac- 
tionary policy of the ruling party at present in power. 
Numerous medical corporations have sent in vain their 
resolutions and requests to the Government, asking for 
full representation of medical needs in the process of 
rebuilding the State and social peace. Medical organisa- 
tion has, however, already become powerful, and its 
weight will be felt in all affairs where medical interests 
are concerned, even without a Minister of Public Health 
to safeguard them. 


The Cinema in Medical Instruction. 

At a recent meeting of the Vienna Medical Society 
Professor Carl Beck, of Chicago, showed a series of 
moving pictures intended to elucidate the kind of work 
done by modern surgeons during the war in the United 
States. Plastic operations and the functional results 
obtained thereby were demonstrated by the guest. It 
was pointed out that this method made it possible 
accurately to judge of the value of certain modifica- 
tions of plastic operations on the hand and fingers. 
Professor W. Weibel, interim chief of the first 
gynecological and obstetric clinic in Vienna, then 
demonstrated a series of didactic kinematogram 
constructed at his clinic for regular use in teaching 
the students. Owing to the recent lack of cases 
available for demonstration students are rarely able to 
see the examples necessary for their education. Follow- 
ing the dismemberment of Austria, large portions of 
the population which formerly came to Vienna for 
medical aid are now cut off from the city, or 5° 
elsewhere. This is also evidenced by the extraordinary 
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drop in the number of patients in the clinics. Pro- 
tessor Weibel has therefore had cinematographed a 
series of normal and pathological operations and condi- 
tions. The delivery of pregnant women in particular, 
with the various kinds of manual and instrumental help, 
has been carefully dealt with in this way. Czsarean 
section, enucleation of the uterus and its adnexa, and 
the removal of myomata have been taken into con- 
sideration ; thus each single phase of the process may 
be studied and explained at leisure, and as often as 
required. Of course, such semi-theoretical instruction 
can never replace the experience gained at the bedside 
or in the operating theatre, but it is a material aid to 
the necessary knowledge. Slides showing the passage 
of a normal foetus through an abnormal female pelvis, 
or the expulsion of the placenta by a uterus, are very 
instructive sights. 
Hospital Problems on Demobilisation of the Army. 

When the old empire was broken up the discipline of 
the army had already for some time been relaxed ; 
numerous malingerers were unwilling to quit their 
pleasant hospital wards, knowing as they did the 
scarcity of work to be obtained outside; we had then 
more than 150,000 unemployed men in Vienna alone. 
These patients formed a union of ‘‘ war invalids’”’ 
and demanded permanent upkeep, claiming peculiar 
rights and privileges; for several months they were 
powerful enough to defeat every endeavour directed 
against their purely selfish policy. The ‘‘union”’ 
actually prevented; in certain instances, the demobili- 
sation of superfluous hospitals, and gradually obtained 
such influence with the former  social-democratic 
government, that they formed, so to speak, a state 
within the State. They refused to be dismissed 
from hospitals, chose their own doctors on the 
staff, dismissed or caused the dismissal of others 
who did not please them, and were the source 
of severe annoyance and serious financial troubles to 
the whole unfortunate country of Austria. Gradually, 
however, by dint of much tact, energy, and persuasion, 
the Under-Secretary of State for Public Heath, Pro- 
fessor Tandler, succeeded in reducing the number 
of hospitals and beds occupied by former soldiers and 
invalids. By evacuation of smaller hospitals and con- 
centration of their inmates in larger buildings, mostly 
out of towns, by providing suitable work for the real 
and would-be invalids, by granting substantial subven- 
tions to them, enabling them to start earning afresh, he 
was able to reduce the number of military hospital beds 
from over 34,000 to less than 8000, the present number. 
These latter are occupied by really diseased or crippled 
persons ; it now remains to reduce the number of 
hospital clerks to a reasonable figure. Many “‘invalids’’ 
exchanged their positions as hospital patients for those 
of clerks at the same hospital. Thus the average ratio 
of patient to hospital clerks and attendants is now 3 to 1 
in the military institutions. That the old spirit of 
*“‘invalidism’’ is not yet extinguished, however, has 
been plainly shown by incidents in two such hospitals. 
In the first case, an eye invalid grossly abused the 
doctor and the whole medical staff, and was protected by 
the *‘ invalid council’’ of the institution ; thereupon the 
hospital doctors struck work for 24 hours. The affair 
Was soon adjusted by the codperation of the Govern- 
ment and the Board of Invalids. In the other instance, 
where a similar occurrence took place in a hospital for 
consumptive patients, with even more offensive acts 
against the doctors, the latter obtained complete satis- 
faction only after a protracted strike. The invalids are 
beginning to appreciate the limits of their power. 

Dee. llth. 








METROPOLITAN HosPITaL SUNDAY FuNnpD.—The 
annual meeting of the constituents of the Metropolitan 
Hospital Sunday Fund was held at the Mansion House on 
Dec. 17th under the presidency of the Lord Mayor. Mr. R. 
flolland-Martin, moving the adoption of the re rt, said that 
the collection was £121,053 this year, being £35,000 more than 
that of last year. The donations amounted to £31,000, an 
increase of £19,700 on 1919. Of the money raised this year 
£110,000 had already been given to hospitals. The report was 
adopted. Hospital Sunday, 1921, was Rxed for June 26th. 





Correspondence. 
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“ Audi alteram partem." 





SMALL-POX AND ALASTRIM. 
To the Editor of THE LANCET. 


SiR,—In an annotation in THE LANCET of Dec. 4th 
on the admirable report of Dr. 8. Monckton Copeman 
on ‘‘ The Relationship of Small-pox and Alastrim,”’ it is, 
in my opinion, rightly concluded :— 

“That these types (of anomalous varioloid disease) are in all 

probability to be regarded as mild aberrant forms of small-pox 
rather than as providing evidence of the existence of a distinct 
varioloid disease.”’ 
Attention is also wisely drawn to ‘‘ the different aspects 
presented by certain other diseases of known parasitic 
origin.’’ Nosology is simply convenient for classification 
and guidance in preventive and curative medicine. The 
more skilled and experienced the physician the more 
respect he has for the subtleties of disease, and the 
more reliable becomes his ultimate diagnosis through 
the greater acuity and accuracy of his clinical observa- 
tions, assisted, but not dominated, by laboratory 
evidence. Dogmatism is fatal, as, for instance, in a 
paper in a medical journal this year :— 

“Tf two or more patches are present on one tonsil or in one 

tonsillar area the disease is neither diphtheria nor Vincent's 
angina."’ 
I am sure many clinicians who have made a practice of 
taking swabs from all sore-throats can bear me out in 
saying that cases occur which clinically would be called 
“* follicular tonsillitis,’’ but which are proved bacterio- 
logically to be diphtheria. Other cases of diphtheria, 
withoutmembrane or marked constitutional disturbance, 
are widely known as “ carriers,’’ and in many instances 
have been proved infective. 

As regards small-pox, those with the largest experi- 
ence well know that this disease presents greater 
difficulties in diagnosis than most diseases, but yet 
that with due recognition of its subtleties it is ‘‘ perhaps 
of all diseases that in which a certain diagnosis can be 
arrived at in almost every case.’’ (Ricketts.) Careful 
attention to all points is necessary, and too much 
importance must not be attached to single factors, 
some of which by themselves may be extremely mis- 
leading. Thus some may pay too much attention to 
the elements of the rash as regards ‘‘ shottiness’’ and 
umbilication :— 

“There is no single touchstone for the differentiation of small- 
pox and chicken-pox—it is imperative to take the whole of the 
evidence and weigh it together.’’ (Wanklyn.) 

Alastrim, varioloid varicella, varicelloid variola, 
amaas, and other terms merely indicate an unusual 
type of small-pox, tending in later cases to revert to 
the more usual and less ambiguous type. Even in the 
earlier cases weighing the whole evidence together will 
generally lead to a correct diagnosis of a small-pox 
infection, though possibly in occasional cases positive 
diagnosis may need to be postponed until further 
evidence has accumulated—all necessary precautions 
being taken meanwhile. i 

Most of the cases recorded by Dr. Copeman occurred 
in the town of Beccles (Suffolk), though apparently the 
primary cases occurred in that part of the township 
which lies just north of the river Waveney in Gillingham, 


‘on the Norfolk side of the river. These were apparently 


seen by several medical men in consultation, and were 
notified as chicken-pox, though the fact that both were 
adults should have weighed against this diagnosis, 
especially in view of the fact that it was held that they 
had been infected by another adult—the skipper of a 
trawler who had recently been in quarantine. From 
these cases several further cases occurred in Beccles. 
(Suffolk). On July 15th the medical officer of health of 
the Loddon and Clavering rural district (Norfolk) was 
informed.that a young woman at Geldeston (Norfolk), 
who had visited one of the Beccles cases, was ill and 
had a spotted rash. He ‘found it indistinguishable 
from chicken-pox,’’ but asked me to see the case with 
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him on July 17th, which I did, and made the following 
notes :— ‘ 

“Female adult, aged 27, vaccinated in infancy. Had some con- 
stitutional symptoms (backache, fever, &c.) before eruption 
appeared; was in contact with another adult with rash two 
weeks ago. Distribution and character of rash: Vesicular eruption 
of face fairly profuse on forehead, a few vesicles on both wrists, 
one on dorsum of left hand, none on ankles, one in palm of left 
hand. A few scattered vesicles on the back,and on the proximal 
parts of the limbs. Eruption consists of papules, vesicles, and 
pustules said to have come out in ‘ crops.’ 

I thought it best to consider the case as more probably 
variola, asked Dr. J. B. Stevens to vaccinate me on the 
spot, also to vaccinate the patient as an aid to diagnosis, 
and other members of the household as a precaution. I 
then suggested that a visit to the Beccles cases would 
be useful, and through the kindness of the M.O.H. (Dr. 
G. R. Fox) and his partner (Dr. H. Wood-Hill) saw a 
number. Some were unmistakable cases of small-pox 
(like the photographs appended to Dr. Copeman’s valu- 
able report). One or two had had so slight an eruption 
(one or two pocks) that seen by themselves and without 
a history of contact a diagnosis would have been far 
from easy. The Beccles cases seen by us absolutely 
clinched the diagnosis of small-pox in the Geldeston 
case, and also as regards the Gillingham cases (which I 
had not seen). On July 23rd Dr. Stevens wrote me: 

‘ All the vaccinations (Geldeston) have taken except 
that of the patient.’’ One contact, adult male, a 
brother who had been exposed to infection since 
July 9th, and was successfully vaccinated on the 
17th, developed a varioloid rash on the 39th. 
These vaccination results confirmed the usual experi- 
ence that developed variola protects against vacci- 
nation, while variola and vaccinia may incubate 
at the same time with modification of the ulti- 
mate variolous attack. No further cases occurred 
among the contacts. A month later a visitor from 
London, male, aged 18, who had stayed a night in 
Beccles, August llth, proceeded to another village 
(Hales) in Norfolk. On the 19th he noticed a ‘‘ spot’’ 
on one hand. On the 2ist he had rash on forehead, 
trunk, and limbs. On the 23rd, at Dr. Stevens’s request, 
I saw thislad. My clinical notes run :— 

“Papules and vesicles abundant on face (a few on scalp), also 
seen on palate, back, chest, abdomen, and limbs. Fairly profuse 
(but discrete) on proximal parts of limbs, very few on wrists, but 
some in palms.and soles. Some vesicles multiloculated and others 
clear, large, rounded, and unilocular without areola. The relative 
abundance of the pocks on face and back, the fact of some pocks 
in palms and soles, together with evidence of constitutional 
prostration, weighed the evidence in favour of variola, notwith- 
standing that the general appearance and distribution of many of 
the vesicles were more suggestive of varicella."’ 

The case was removed to hospital and contacts were 
vaccinated. It is interesting to note that on Sept. 4th 
the diagnosis of small-pox had not been confirmed, but 
that on Oct. 9th the superintendent of the small-pox 
hospital informed Dr. Stevens that he had finally come 
to the conclusion that the case was one of small-pox. 
The difficulties of diagnosis and the mildness of the 
type of small-pox in this outbreak are fully dealt with 
by Dr. Copeman. 

It may be of service to repeat that diagnosis must be 
based on all the available evidence; not on any one 
point to the exclusion of others. My experience in this 
outbreak has induced me to formulate the following as 
aids to diagnosis in similar mild outbreaks :— 

(1) In any case of doubtful nature always bear in 
possibility of small-pox. 

(2) Some cases of small-pox commence with a prodromal erythe- 
matous or petechial rash. The sites of selection of these prodromal 
rashes are about the flexures of the groins, shoulders, and knees. 

(3) The distribution of the papules, vesicles, and pustules of the 
ordinary small-pox rash when fairly abundant and unmodified by 
recent vaccination is generally chiefly on forehead, back, and distal 
parts of limbs (wrists and ankles). In some cases there is no 
excess of rash on distal parts of limbs. (When modified by recent 
vaccination distribution of rash is also modified.) 

(4) Both variola and varicella rash may come out in crops and 
show papular and vesicular elements at the same time. 

(5) Character of elements.--The vesicles of small-pox, when fully 
developed, are larger and rounder than those of varicella, even 
though they may appear to be superficial and filled with clear 
lyfaph. Umbilication is not a distinctive character. 

(6) Incubation period.—Shorter in variola than in varicella. 

(7) Constitutional symptoms at onset.—Backache, three days’ fever 
before rash, and prostration, generally marked in variola; only 
exceptionally so in varicella. 


mind the 





(8) Age-incidence in moderately well vaccinated communities.— 
Varicella most common in early childhood; variola in persons 
over 15. (Occurrence of several cases of varicelloid rash among 
persons over 15 at once suggests variola rather than varicella.) 


(9) While taking all common-sense precautions, in view of th 
drastic action arising out of notificatiom of small-pox, suspend 
diagnosis and notification until evidence is clear. 

Outbreaks like this outbreak of small-pox in East 
Anglia in 1919 are additional evidence in favour of the 
arguments adduced in my book on “ Evolution and 
Disease ’’ (John Wright and Co., Bristol). 

I am, Sir, yours faithfully, 


J.T. C. NASH, M.D. Edin., D.P.H. Camb., 


Norwich, Dec. 8th, 1920. County M.O.H., Norfolk. 





ENTERIC FEVER AND PROTECTIVE 
INOCULATION. 


To the Editor of THE LANCET. 


S1rR,—In THE LANCET for Dec. 11th Lieutenant- 
Colonel J. R. Harper, R.A.M.C., gives his experience 
of ‘‘ The Clinical Aspects of Enteric Group Infection as 
Modified by Protective Inoculation.’’ It is interesting 
to find that a clinical observer, with so considerable an 
experience, does not regard atypical enteric fever as 
altogether a myth, nor consider serological evidence to 
be entirely unreliable. It is not, however, with this 
side of the question that I am at present concerned. 
Colonel Harper, in comparing the rélative freedom of 
our troops from enteric infections during the recent 
war with the high incidence and heavy mortality from 
the same cause in the South African campaign, gives 
7423 cases as the official figure for the total incidence of 
infections of this type among our armies in France. 

In examining a considerable series of febrile cases 
invalided from the Western front between October, 1916, 
and March, 1919, we were led to the conclusion that a 
certain proportion of atypical enteric infections were 
probably escaping detection in France, a thing which 
appeared to us to be unavoidable ander the exigencies 
of warfare. The object which we-lad in view in under- 
taking the investigation, and the conclusions to which 
we came may be summarised by two quotations from 
our report to the Medical Research Council.' 


“The epidemiological facts of the war should provide data of 
the greatest interest ; and it will be of vital importance to determine 
whether the cases actually diagnosed as enteric give a correct 
picture of the incidence of this type of infection among our army 
in France, or whether there must be added some considerable 
number of cases which have escaped diagnosis in the early stages 
and have then gone to swell the large class of undiagnosed pyrexias. 
A true answer can only be obtained by the close examination of 
comparatively small samples of cases, and the deduction of a 
factor which must be applied to the whole mass of undiagnosed 
pyrexial conditions. Whether it will be possible to arrive at a 
sound judgment on this matter remains to be seen. This investi- 
gation yields a tentative answer which will be confirmed or 
refuted by ‘the accumulation of evidence obtained by other 
workers.’ 

“It is probable that taking the whole period, October, 1916, to 
March, 1919, between ‘5 and 7 per cent. of those cases which were 
invalided to this country from the Western front, suffering or 
convalescent from undiagnosed febrile conditions, were in reality 
examples of atypical enteric infection. The percentage of un- 
diagnosed enteric cases was probably higher than this average 
figure during the earlier part of this period, and lower during the 
later. This conclusion is based almost entirely on serological 
evidence, and must stand or fall by the reliability of this method 
of diagnosis.”’ 


If these conclusions be sound, there is, I think, an 
important lesson to be drawn from them. They would 
indicate that the incidence of enteric infection was 
far greater than the figures for the diagnosed cases 
suggest, while they would emphasise the effect of 
prophylactic inoculation in transforming a disease of 
high mortality into a relatively minor infection, and in 
preventing its epidemic spread. 

I am, Sir, yours faithfully, 
W. W. C. TOPLEY. 

Institute of Pathology, Charing Cross Hospital 

Medical School, Dec. 14th, 1920. 


1Topley, Platts, and Imrie: “A Report on the Probable Propor- 


tion of Enteric Infections among Undiagnosed Febrile Cases 
Invalided from the Western Front since October, 1916." 
Council, Spec. Rep. Series, No. 48. 
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Medical 3 Helos. 


UNIVERSITY OF CAMBRIDGE.—At recent examina- 
tions the following candidates were successful :— 
DIPLOMA IN MEDICAL RADIOLOGY AND ELECTROLOGY. 

Part I., Physics and Electrotechnics.—William Bell, Thomas 
Ignatius Candy, Walter Herbert Coldwell, Thomas Joseph 
Aloysius Connolly, Henry Thomas Cubbon, James Patrick 
Smyth Dunn, Arthur Herbert Gregson, Robert Neil Guthrie, 
James Basil Higgins, Max Hermann Knoch, Ronald Simpson 
Paterson, and Justina Augusta Wilson. 

Part II., Radiology and Electrology.—William Bell, John 
Prichard Bracken, Thomas Ignatius Candy, Walter Herbert 
Coldwell, Thomas Joseph Aloysius Connolly, Henry Thomas 
Cubbon, Arthur Herbert Gregson, Robert Neil Guthrie, James 
Basil Higgins, Ronald Simpson Paterson, and Frederic 
Gardiner Rose. 


UNIVERSITY OF LIVERPOOL.—At examinations 
held recently the following candidates were successful :— 
SECOND EXAMINATION FOR M.B. AND CH.B. 

Part A.—A. R. D. Adams, *J. Berkson, *R. W. Brookfield, *T. L. 
Bulmer, I. Casdan, *W. J. B. Chidlow, *R. G, Cooke, *I. H. 
Davies, L. Davies, “Hilda M. Davis, F. Earlam, F. S. 
Fowweather, Susan Gluck, A. B. Griffiths, J. R. Griffiths, 
J. Hallam, D. C. G.:Hanlon, A. J. Hawe, *C. W. Healey, 
*S. Hesselberg, Elizabeth Hunt, L. E. Johnson, F. H. Jones, 
(R. W. Jones, A. Kefelas, T. S. King, T. J. Kirkpatrick, Eileen 
M. Lloyd, Marion R. Lunt, D. Macfarlane, Mary M. McMillan, 
TP. Malpas, G. H. Mann, C. H. Owen, Eleanor M. P. Pearson, 
J. D. O'M. Poole, E. L. Roberts, tJ. Roberts, *Dorothea W. 
Rogers, J. A. Scott, J. F. D. Shrewsbury, Helen Standring, 
J.R. A. Tallack, Dorothy A. Taylor, *Elizabeth M. Theron, V. T. 
Thierens, H. A. Thomas, J. G. Thomas, R. W. Thomas, J. H. 
Thompson, *A. Tumarkin, A. E. Wall, E. J. Whymark, H. P. 
Widdup, A. G. Wilkinson, E. B. Wilkinson, and J. Williams. 

.* Distinction in Anatomy. 
+ Distinction in Anatomy and Physiology. 

Part B.—Ethel Ashton, N. B Cooke, C. Cookson, V. C. Cornwall, 
W. H. A. Dodd, J. O. Edwards, J. Elsohn, D. P. Finn, H. 8. 
Gordon, R. C. Gubbins, W. D. Jeans, J. R. Parry, Gertrude E. 
Pugmire, Mary D. H. Sheridan, and A. Weisberg. 

FINAL EXAMINATION FOR M.B. AND CH.B. 

Part I.—E. W. Ashworth, Eudora V. Beatty, J. R. Bhatia, D. 
Brown, Hilda Cantrell, A. Cathcart, Marie B. Clarke, Mildred 
M. Clegg, R. W. Cockshut, H. Cohen (distinction in pathology), 
M. J. Cohen, C. Cookson, Gladys W. Darlington, J. B. Elleray, 
W.C. Evans, R. A. Galway, J. V. Hall, S. B. Hall, T. K. Hughes, 
Hilda F. Jefferson, Irene E. Kenworthy, Dorothy E. Knowles, 
Eleanor Lancelot, N. H. H. Longton, B. L. McFarland, F. Q. 
McKeown, Annie Mather, Vera M. Mitchell, J. H. Moorhouse, 
Annie R. Niven, Muriel Pickering-Jones, E. D. Pridie, Gertrude 
E. Pugmire, D. Riding (distinction in pathology), J. E. T. 
Shirlaw, Enid F. Stowell, J. E. Sykes, N. S. Taylor, Mary A. 
Thomas, A. K. P. Tobin, L. F. Unsworth, 8. A. Walker, C. H. 
Walsh, A. Weisberg, C. A. Wells (distinction in pathology), 
Dorothy A. Williams, and Grace H. Wood. 

Part II.—A. V. Campbell, C. H. R. Carmichael, E. N. Chamberlain 
(distinction in Forensic Medicine and Toxicology), R ; 
Cockshut, J. B. Elleray, E. H. Glynn, P. R. Hawe (distinction in 
Forensic Medicine and Toxicology), A. R. Jones, Beatrice M. 
Niven, and N. 8S. Taylor. 


UNIVERSITY OF DUBLIN, TRINITY COLLEGE, SCHOOL 
oF PHysIc.—At examinations held recently the following 
candidates were successful :— 

FINAL MEDICAL EXAMINATION, Part I. 

Part I., Materia Medica and Therapeutics; Jurisprudence and 
Hygiene; Pathology and Bacteriology.—Maurice Bewley, 
Gilbert Marshall Irvine, Cornelis Derksen Dijkman, Daniel Hugo, 
Charles Eason Brunton, Leon Olivier Vercueil, Victor Robinson, 
and Seymour Grome Rainsford (all of whom passed on high 
marks), George Blackall and Charles Eustace Ovendale (equal), 
Samuel Gerald Weldon, Maximilian William Kaplan and 
William Baker Edward McCrea (equal), Joseph Cecil Gillespie 
and Michael Gerard John Powell (equal), John Charles Joseph 
McEntee and Cyril James Ussher Murphy (equal), Hendrik 
Nicolas Krige, Ivan Marais, John Lait, George Cyril Brereton 
Robinson, John Beattie Horan, Francis Maybury Hilliard and 
Gideon Clement Malherbe (equal), Robert Henry Satchwell, 
Wiilliam Sydney Dickson, Richard Lang, Margery Bouchier- 
Hayes and Beryl Frances Emily Cockle (equal), James Valentine 
Williams and Izak Frederik Albertus de Villiers, and William 
Edward Holmes (equal). 

Materia Medica and Therapeutics; Jurisprudence and Hygiene. 
—Arthur Geoffrey Bewley, Doris Holland, Samuel Wilfred 
Russell, Albert Edward Phillips, Ninian McIntire Falkiner, 
Harry Christol Dundon, Henry Lyle Hanna, James Devane, 
Jacobus Frederik van Staden, and James Joseph Patrick Kelly. 

Pathology and Bacteriology.—William Harden Smith, Anthony 
Divir Ward, John Russell Craig, James Robertson Wills, Albert 
ee Bradlaw, Vera Gladys May Menary, and William Allen 
Murphy. 

Part II., Medicine—Edmind Cyril Smith (high marks), Leo 
Herzenberg, Cecil Emrys McQuade, Percival Israel Levitt, 
Daniel de Bruijn and Theodor Radloff (equal), John Henry 
Breuell Crosbie, Edward Gordon Campbell, Nannette Norris, 
Mary Horan, Isaac Levy, Mervyn Edmund McBrien, Nora 
ir ml Eric William Swain Deale, and Harold Osmond 

ofmeyr. 

Midwifery.—Philip Jabkobitz and Margaretta Tate Stevenson 
(high marks), Daniel de Bruijn, James Alexander Acheson and 
James Carlisle Davis (equal), Edward Gordon Campbell, Alice 





Elizabeth Lawlor, Patrick Mary Joseph Bobbett, Lionel 
Wigoder, John Carson Brennan, Theodor Radloff, Albert 
Stanley Bradlaw and John Russell Craig (equal), Edith 
Florence Willock, Vera Gladys May Menary, John Richard 
Waugh, Richard Victor Dowse, John Mervyn Semple, Mary 
Horan, Robert Henry Satchwell, and Harold Osmond Hofmeyr. 

Surgery.—Theodor Radloff (high marks), Cecil Emrys McQuade, 
Robert Henry Joseph Mulhall Corbet, Francis Young Pratt, 
Richard Wood Power, Eric William Swain Deale, Thomas 
Falkland Litton Cary and Isaac Levy and Frederick William 
Shegog (equal), Elinor Dorothy Stopford, James Alexander 
Smith, Elsie Anna Burns and Harold Osmond Hofmeyr (equal), 
Cecil Samuel Wilson, Emily Elspeth Grace Baillie and Constance 
Mclirath (equal), David John Browne, Donald Victor Latham 
and Eric Stuart Ewing Mack (equal), Ruth Florence Flavelle, 
and Nora Griffith and Samuel Reginald Hill and Thomas 
Whelan Panter (equal). 


DIPLOMA IN PuBLIC HEALTH. 

Part I., Chemistry, Bacteriology, Physics, and Meteorology.— 
Sylvester Joseph Healy, Satindra Kumar Sen, Frederick William 
Godbey, Charles Lewers McDonogh, and Patrick Joseph Lane. 

Part II., Sanitary Engineering, Sanitary Inspection and Report, 
Hygiene, Epidemiology, Vital Statistics, Public Health Law.— 
Sylvester Joseph Healy, Patrick Joseph Lane, Satindra Kumar 
Sen, Joseph Patrick Quinn, and Mary Christina Sheppard. 


THE ROYAL COLLEGES OF IRELAND AND THE 
ACADEMY OF MEDICINE OF FRANCE.—Both the Royal 
Colleges have accepted invitations from the French 
Ambassador to be represented at the celebrations of the 
Academy of Medicine in Paris this week. The Royal College 
of Physicians is represented by Dr. George E. Nesbitt, 
F.R.C.P.I., and the Royal — of Surgeons by its Vice- 
President, Sir William I. de C. Wheeler, and an ex-President, 
Mr. F. Conway Dwyer, F.R.C.8.I. ‘ 


UNIVERSITY OF EDINBURGH.—At the graduation 
ceremonial held in the M‘Ewan Hall, Edinburgh, on 
Dec. 17th the following degrees were awarded ;— 


* John Budge Alexander, Stanley Arnott (in absentia), tPercy 
William Page Bedford, Hugh Peace Caithness, {Frederick 
Dillon, Jean Dorothy Don, Frederick John Carlyle Johnstone, 
*George James Irvine Linklater, Isobel Mary MacLullich, Ada 
Johanna Macmillan (in absentia), *John McCallum Anderson 
Macmillan (in absentia), James Matthews Duncan Scott (in 
absentia), James Maclure Smellie, Edward Thomas Arnold 
Stedeford, {Roy Mackenzie Stewart, and *“Gladys Ward. 

* Commended for thesis. + Highly commended for thesis. 
+t Awarded gold medal for thesis. 
BACHELOR OF MEDICINE AND BACHELOR OF SURGERY. 

Edward Hutchinson Ablett, Isobella Macindoe Malcolm Aitken, 
Claude Black Brownlie, Evan Moir Byres, Clarence Alexander 
Calder, Ernest Henry Connell, Mary Ellmore Cripps, Elizabeth 
Ellen Critchley, Cornelia Johanna Jacoba Cross, Arthur 
William Gordon Cumming, Andrew Hume Cuthbert, William 
Eadie, Johannes Wilhelmus Eijkelenboom, Dorothea Mon- 
crieffe Gall, Robert Menzies Galloway (second-class honours), 
Sydney George Haycraft Gasson, Isabella Anne Gillespie, Israel 
Goldberg, Winsome Doris Grantham, William Logan Grassick, 
Henry Alexis Chodak Gregory (in absentia), John Darbyshire 
Grierson, Errol Fleming Griffin, Thomas Ernest Hastings, 
Harold Heyworth Holden, William Langwill Hunter, Elly 
Isserow, Robert Jackson, Maurice Kirkpatrick Jardine, Joseph 
Primrose Leckie, David Rhys Lewis, John Kenneth Craw- 
ford Liddell, John Stewart Macbeth, Flora MacDonald, 
Isabella Jane Macfie, Robert MacGarrol, Alexander Lee 
McGregor (first-class honours), Felix Arthur Ernest Meiné, 
Parakal Sankara Menon, James Davidson Mill, Rosemary 
Owen Morris, Deborah Frieda Morrison, Harvey Nichol, Howel 
Bulkeley Pierce, Coenraad -Luoas Pieters, Jacob Wolf Rabkin, 
Roberta Theresa Rankin, Marion Elizabeth Reid, Frederick 
Henry Reynolds, Jossel_ Riesnik, David Gordon Robertson, 
Helena Jane Robertson, John Robinson, George Victor Sydney 
Rodriguez, Eileen Susan Pears Rowney, James Gordon Russell 
Scarff, Jack Smith, Dorothy Mary Somerville, Helen Crossman 
Spencer, Marguerite Stewart, Sydney Scott Sumner, John Binnie 
Taylor, Leslie Wroughton Thomas, John Alexander Thomson, 
Philippus Cornelius du Toit, Oliver Hilton Wild, Anna May 
Williams, David Hardie Williamson, and Christine Vera 
Dorothy Willway. 

DIPLOMA IN PUBLIC HEALTH. 

Robert M‘Milian Bowman (in absentia), Gordon Lilico, and Colin 
Cameron Philip (in absentia). 

FacuLty OF MEDICINE. 


Thesis Gold Medallist.— Frederick Dillon. 


RoyaL COLLEGE OF SURGEONS OF EDINBURGH.— 
At a meeting of the College held on Dec. 15th the following 
candidates, having passed the requisite examinations, were 
admitted Fellows :— 

William Barclay, William Gillies Borrie, Isidore McWilliam 
Bourke, Ernest Ebenezer Bronstorph, Francis Robert Brown, 
John Chisholm, John Lewis Anderton Grout, Gertrude Marian 
Amalie Herzfeld, William Robert Clayton, Heslop, Robert Lance 
Impey, Savariroyan Jesudason, Frank Hutchinson Kennedy, 
George Edward Kidd, John Thomas M'Cullagh, Eric 
Lofts Mackenzie, Jack Morlet, Susil Kumar Mukhopadhaya, 
Henry Clarence Wardleworth Nuttall, William Tyrrell Patterson, 
James Wilfred George Hewat Riddel, Harry Dudley Rollinson, 
Zachary Macaulay Hamilton Ross, William Henry Simpson, 
Arthur Cloudesley Smith, John Eric Stacey, and William 
Benjamin Batchelor Taylor, ; a 

Mr. Thomas Baxendale Patterson, having passed the requisite 
examinations, received the Higher Dental Diploma. 
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ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH.— 
At the annual meeting held on Dec. 2nd, Sir Robert W. 
Philip was re-elected President for the ensuing year. The 
other office-bearers were appointed as follows :—Vice- 
President: Dr. Harry Rainy. Councillors: Dr. J. W. 
Ballantyne, Dr. F. D. Boyd, Dr. G. M. Robertson, Dr. R. 
Thin, and Dr. J. L. Lackie. Treasurer: Dr. Norman Walker. 
Secretary: Dr. J. 8. Fowler. Honorary Librarian: Dr. 
J. W. Ballantyne. Curator of the Research Laboratory: 
Dr. J. J. Graham Brown. Dr. George Sandison Brock 
was elected a Fellow of the College.—At an extraordinary 
meeting held on Dec. 14th, Sir Robert Philip in the chair, 
Dr. F. W. N. Haultain and Dr. John Macpherson were 
elected as representatives of the College on the board of 
management of the Royal Infirmary. 


HARROGATE MEDICAL SociETy.—On Dec. 11th, 
in the Hotel Majestic, the annual oration of the society was 
delivered by Sir Berkeley Moynihan, on Gastric Ulcer, with 
illustrative lantern slides of radiographs, Mr. Herbert 
Frankling presiding. Over 80 members of the society were 
present. 


MEMORIAL TO THE LATE LIEUT.-COLONEL HENRY 
Moore, D.S.0.—Henry Moore was one of the surgeons of 
the Royal City of Dublin Hospital who in August, 1914, 
became attached to a field ambulance in France. Although 
past the age regarded with favour by the War Office in the 
early days of the war, he succeeded at once in getting to the 
front line. Moreover, in spite of many offers of base work, 
he stayed in the front line until he was killed by shell fire 
while operating in the summer of 1918. Both at home and 
in the army he had innumerable friends, and they have 
joined to perpetuate his memory in the Royal City of 
Dublin Hospital, to which he gave the work of many years. 
A bed and a cot have been endowed, and a brass tablet 
erected in the hall of the hospital. On Dec. 18th the brass 
was unveiled by His Honour Judge Pigot, K.C., who paid a 
tribute to the memory of one who was greatly loved in his 
hospital, by his professional and service comrades, and by his 
patients. 


UNIVERSITY OF GENEVA.—International societies 
are a commonplace in Geneva, but some of them are able to 
maintain prestige even in their home city. The aula of the 
University was comfortably filled on the evening of Dec. 10th 
to hear Mr. George Milsom ome on the constitution and 
work of the League of Red Cross Societies. The lecturer 
drew a parallel between articles of this League and the 
covenant of the League of Nations, emphasising the 
democratic nature of both. The solidarit shown by 
the Red Cross Societies must be emeaneed. at present 
for the tasks of peace—the war with disease was not 
ended—and for the prevention of future international strife. 
Among the achievements of the League was mentioned the 
collection, as a result of appeals to the 31 member societies, 
of over 10 million French francs for the combating of typhus 
in Poland. At the conclusion of his speech, which was 
loudly a the lecturer showed a number of slides 
which illustrated very vividly how through the medium of 
the League the different national societies are helping each 
other. Thus photographs of the recent earthquake in Italy 
showed not only the magnificent rescue work of the Italian 
Red Cross, but also the tents stocked with relief supplies 
from the American Society, while among pictures of typhus- 
stricken Poland were several of the sanitary column sent by 
the Swedish Red Cross. 


TRANSIENT STRIKE AT CHEADLE ROYAL ASYLUM.— 
A satisfactory settlement has been reached in this dispute. 
On Dec. 16th the staff of the Cheadle Royal Asylum began a 
‘‘stay-in”’ strike as a protest against the non-recognition 
of the National Asylum Workers’ Union and the non- 
payment of ration money to the staff on days when they are 
off duty. Having regard to the risks to the patients iP the 
ordinary form of strike was adopted, the Union decided 
that the staff should remain on duty and attend only to the 
welfare and safety of the patients, but not do other work. 
At the formation of the local branch of the National 
Asylum Workers’ Union about five months ago the autho- 
rities were made conversant with the views of the staff as 
regards wages and conditions, but financial difficulties 
seem to have prevented a satisfactory settlement. The 
members of the staff are willing to work the usual number 
of hours per week, but insist on acceptance of their terms. 
The maximum weekly wage of a married male nurse is 
now £2 13s. with food while on duty. No other emoluments 
are provided. The dispute was referred to an official of the 
Ministry of Labour, on whose recommendation the Asylum 
Workers’ Union will be recognised in future. All dismissals 
are to be cancelled and employees reinstated without loss of 
wages. The —— of allowance in lieu of ration money 
was deferred for reconsideration in March in view of the 
financial position of the asylum, a loss of £2000 appearing on 
the year’s working. 





RoyaL ARMY SERVICE CoRPS MEMORIAL FuND.— 
The general committee of the Fund is prepared to pay the 
cost, or part of the cost, of convalescent treatment for men 
who have served in the R.A.S.C. who are medically recom- 
mended for convalescent treatment and are unable to afford 
such treatment for themselves. Such cases should be 
brought to the notice of the honorary secretary of the Fund, 
Kensington Palace Barracks, London, W. 8. 


ABERYSTWYTH DISTRICT MEDICAL OFFICERSHIP.— 
The Aberystwyth guardians on Dec. 20th considered the 
letter from the Ministry of Health refusing to sanction the 
payment of the salary to Dr. J. A. Rees, recently appointed 
medical officer for the Aberystwyth district. It was decided 
to refer the letter to Dr. Rees himself. 


MANCHESTER MEDICAL SCHOOL DINNER.—The 
annual dinner, which has been in abeyance since 1912, was 
held in the Midland Hotel on Dec. 17th, Professor John 
Stopford in the chair. The guests were Sir William Thorburn, 
Professor E. 8. Reynolds, members of the honorary staff 
of the Infirmary, and the external examiners present in 
Manchester for the December medical examinations. 


MANCHESTER AND WOMEN Doctors AS RESIDENTS 
IN HosprraLs.—Members of the Women Citizens League 
met at Withington recently and discussed the need for 
women on hospital boards and staffs. It was felt that 
female patients should have at least a chance of being 
attended by doctors of their own sex. Many hospitals 
admitted women residents, but there were some notable 
exceptions, one in Edinburgh, three in London, and three 
in Manchester—the _— Infirmary, Ancoats Hospital, and 
Salford Royal Hospital. One speaker said she knew that 
many women with internal complaints went without treat- 
ment because they could not find a woman doctor. 


Lock HOSPITAL BECOMES ST. LUKE’s HosPiITAL.— 
At the annual meeting of the Manchester and Salford Lock 
Hospital attention was drawn to the fact that by the 
appointment to the staff of Dr. Elizabeth C. Boyd as 
assistant medical officer female patients may be treated by 
one of their own sex. A special afternoon and evening are 
now reserved for the treatment of women and children. 
The present hospital is unsuitable for the reception of 
female in-patients who have to remain for a length of time, 
and efforts are being made to secure a suitable residence in 
the suburbs. The name of the hospital was reported to 
deter would-be patients from attending. The Committee 
resolved that the name, in accordance with medical opinion, 
be changed to St. Luke’s Hospital, and official sanction for 
the change will be sought from the Ministry of Health. 


MENTAL AFTER-CARE ASSOCIATION.—This associa- 
tion was formed in 1879 with the object of facilitating the 
readmission into social life of poor rsons discharged 
recovered, or on probation from mental hospitals. This is 
done by friendly visits, by boarding out the convalescents, 
when thought desirable, for afew weeks with families in the 
country, under proper care; by placing them in various 
institutions in London and other large towns until work can 
be found; by finding them suitable employment; and by 
giving them grants in kind or in money towards mainten- 
ance while seeking work, by providing clothing, by redeeming 
or procuring tools when occupation is found. The care and 
treatment of persons still suffering from mental disorder is 
beyond the scope of the association. A recent report of the 
Board of Control says that timely help and assistance 
on discharge are of the greatest benefit to tients 
whose circumstances are necessitous, and often do 
much to stave off a recurrence of the attack. The 
recovered persons annually discharged from mental hos- 
pitals in England and Wales number about 6000. They 
are of various callings and conditions in life, and not only 
find it difficult to obtain suitable work but usually conceal 
the fact of their mental disorder, and thus lose their situa- 
tions when it becomes known. The association always 
informs the employers of the mental history of the patients. 
Convalescent treatment in suitable homes is needed in & 
large proportion of cases, who, although recovered mentally, 
are still in weak bodily health. Convalescent homes, with 
very few exceptions, refuse to receive such cases, so that but 
for this association these poor gy tn be outcasts in 
this respect. Investigation of the circumstances of each 
case requires much correspondence and many visits, and 
often long journeys, entailing considerable expense, by 
ensuring the suita pw | of the work found and of the 
employers. Many distinguished alienists are included 


among the vice-presidents and council of the association. 
Over cases were assisted in 1920, and the council appeal 
for help to enable them to deal with the large number of 
applications, especially from the ‘‘new poor.’? All com- 
munications should be addressed to the secretary, Mis® 
Vickers, Church House, Westminster, London, 8.W. 
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THE ONODI COLLECTION OF NASAL ANATOMY.— 
‘The appeal for donations to secure this collection is meeting 
with a satisfactory response. It now appears fairly certain 
that it will remain in this country lodged in the Royal College 
of Surgeons of England, where it will be available for all 
students in the kingdom. As we pointed out in our issue of 
Nov. 13th, this remarkable collection is of scientific interest 
and great practical utility, not only to rhinologists and 

- otologists, but equally to ophthalmologists, dental surgeons, 
and general surgeons. A substantial sum is still required 
to prepare, mount, and catalogue the 700 specimens. The 
names of the subscribers will shortly be published, and 
those who have not already sent their donatie~s are urged 
to communicate at once with the honorer vcetary, Mr. 
Philip Franklin, 27, Wimpole-street, Lonu ., W.1. 


‘WAR MEMORIAL IN SIR PATRICK Dun’s HOSPITAL.— 
The students or ae students of Sir Patrick Dun’s Hospital 
who served in the war numbered over 500. Many of them 
who were still unqualified when the war broke out joined 
one branch or another of the combatant forces and served 
with much distinction. Of the total roll nearly 30 lost their 
lives. To their memory their comrades who were more for- 
tunate have erected a suitable memorial in their old hospital. 
A bed has been endowed by their contributions, with a — 
tablet let into the wall at the head of the bed, and a beautiful 
cross has been erected in the hall of the hospital, com- 
memorating the names of those who have fallen. The 
cross was unveiled last week jointly by Sir William Hickie, 
the distinguished soldier who commanded the 16th (Irish) 
Division in the war, and Sir Walter Buchanan, late of the 
Indian Medical Service, an old student of the hospital. The 
cross was then dedicated by the Rev. Harry Stewart, 
chaplain to the hospital, and brief addresses were delivered 
by Sir William Hickie, Sir Walter Buchanan, and the Lord 
Chancellor of Ireland. The whole ceremony was solemn 
and reverent. 


RoyAL SussEX CoUNTY HosPITAL.—At a gpecial 
court of governors of the Royal Sussex County Hospital 
held at Brighton on Dec. 10th the principle of making 
charges towards the cost of treatment both of in-patients 
and out-patients according to their means was unanimously 
agreed to. It was decided that no payment so made would 
be deemed to relieve a patient from the necessity of pro- 
curing a letter of recommendation or to give any rights to 
such patient to demand maintenance or treatment of any 
— kind or for any period. Mr. Ball Dodson, vice- 
chairman, said it was not the intention to turn the hospital 
into a place of business, but to enable the board to make 
charges for treatment to those patients who were able to 
pay. Ordinar tients would be asked to contribute 
only a part of the cost of their maintenance and treat- 
ment, but it would be possible for the board to charge 
for the actual cost of treatment. Mr. Barnett Marks 
expressed the opinion that the establishment of these charges 
would not interfere with subscriptions from the public. 
The court also gave unanimous approval to a provident 
scheme for hospital benefits and additional medical services 
—a scheme to enable a to pay in advance in small sums. 
Dr. J. F. Gordon Dill said the scheme had nothing whatever 
to do with the National Health Insurance, and would not 
provide the ordinary medical attendance to which members 
were entitled from the State or from local authorities. It 
was for the benefit of bona-fide residents of Sussex, irrespec- 
tive of class or occupation. The facilities suggested included 
private consultations at any of the codperating hospitals, 
dental treatment, X ray examinations at the Royal Sussex 
County Hospital, massage, electrical treatment, hospital 
treatment, and the benefit of all the resources of the Ralli 
Memorial Laboratory at the County Hospital. The governors 
were not unanimous on the third important subject 
before them, that the court approve the establishment of a 
special department for diseases of the ear, nose, and throat 
on the lines of the existing ophthalmic department, and in 
charge of a special medical officer, and that the necessary 
authority be given to 3 such special medical officer. 
Dr. Gordon Dill moved the resolution by general desire of 
the medical staff, and pointed out that in the out-patients’ 
department patients were found suffering from some dis- 
order with a complication affecting the throat, nose, or ear 
which required an expert opinion. The hospital had dis- 
pensed with a special medical officer for such disorders in 
the past because it was fortunate in having the services of a 
member of the staff of the Throat and Ear Hospital. That 
gentleman, however, had now left. Opposition to the 
scheme was directed on the ground of overlapping the work 
of the Throat and Ear Hospital and on the question of finance, 
oe an amendment was moved that no special department 
e created, but that a specialist be appointed to attend to 
= nose, and throat cases. This amendment found only 
be ree supporters, and on assurances being given that the 
new department would not add greatly to the cost of the 


sea the original proposal was carried by a considerable 
1d ie 








Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
Pensions Assessment. 

Mucu information has been elicited by question and 
answer in the House of Commons in regard to the granting 
and reviewing of disablement pensions. Mr. MACPHERSON, 
Minister of Pensions, stated that during the last three 
months (September to November) there have been 283,000 
pension cases examined for reassessment. During the 
same period the number of cases whose assessment of 
disability was confirmed or altered as the result of medical 
examination was 268, ; of these, 124,500 were unaltered, 
21,000 were raised, 105,800 were lowered, and 17,600 ceased. 
Of the last-named, 11,700 received gratuities. The reduc- 
tion in the average degree of disablement by the above 
alterations was 5°7 per cent. The Royal Warrant makes 
obligatory a periodic review of temporary pensions, and 

rovides for revision of any pension granted in error. 

wing to the heavy pressure of work consequent on demobi- 
lisation a large number of provisional awards had been 
made on the report of a single medical officer; subsequent 
expert examination had revealed a number, of incorrect 
decisions on entitlement which necessitated correction. 





HOUSE OF COMMONS. 
TurEspay, Dc. 14TH. 
Smoke and Noxious Vapours Abatement. 

The Interim Report of the Departmental Committee.on 
Smoke and Noxious Vapours Abatement has been brought 
to the notice of the Housing Commissioners, who have now 
been instructed to give careful consideration to proposals 
submitted, with a view to giving effect to its recommenda- 
tions. 

Housing Statistics. 

In reply to a question Dr. ADDISON stated that on Dec. lst, 
the latest date for which figures are available, 16,187 houses 
had been completed, of which 11,122 were provided by local 
authorities and public utility societies and 5065 under the 

rivate builders’ subsidy scheme; 52,396 other houses were 
in various stages of construction by local authorities and 

ublic utility societies; and preliminary certificates had 

en issued in respect of a further 21,448 houses under the 
private builders’ scheme. The total number of houses 
included in signed contracts on Dec. 11th by local authorities 
was 133,301.- The capital cost of construction is pe 
from loans raised by local authorities and public utility 
societies. The Exchequer payments to date in aid of the 
annual deficits on local authorities’ assisted housing schemes 
amount to £116,000. In addition £9000 has been id to 

ublic utility societies. The amount of subsidy pai a to 
Dee. 10th under the private builders’ scheme is £1,016,000. 

Condensed Milk Standard. 

Mr. GRATTAN DOYLE asked the Minister of Health if he 
would state what progress had been made for fixing a 
standard for condensed milk, whether sweetened, un- 
sweetened, full cream, or skimmed ; and what quantities of 
these condensed milks below the standards recognised by 
the industry in this country had been imported during the 
months of October and November, and from which 
countries.—Dr. ADDISON replied: I hope that the Draft 
Regulations which are being prepared on the subject of 
condensed milk will shortly be ready. I have no informa- 
tion as to the second part of the question. 


Che Services. 


ROYAL NAVAL MEDICAL SERVICE. 
Surgeon-Lieutenants to be Surgeon-Lieutenant Commanders: 
E. Heffernan and W. J. Morris. __ 


ROYAL ARMY MEDICAL CORPS. 

Major J. A. Clark to be temporary Lieutenant-Colonel whilst 
specially employed. — ‘ ’ 

Major A. W. A. Irwin retires on retired pay. 

S. Oliver, late temporary Captain, to be temporary Captain. 

SPECIAL RESERVE OF OFFICERS. 

Capt. W. Darling relinquishes his commission and is granted the 

rank of Major. 








TERRITORIAL FORCE. 

Capt. (Bt. Major) W. J. Wilson is restored to the establishment on 
ceasing to command Field Ambulance Section, Belfast University 
Contingent, Officers Training Corps. 

Capt. S. Hughes relinquishes his commission on account of ill- 
health contracted on active service and retains the rank of 
Captain. : 

Capt. W. H. Rowell to be Major. 
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TERRITORIAL FORCE RESERVE. 
Capt. (Bt. Major) W. J. Wilson, from General List, to be Captain 
(Bt. Major). ay 
INDIA AND THE INDIAN MEDICAL SERVICE. 
ogg (retired list) C. H. L. Palk to be Lieutenant-Colonel (retired 
lis 


The King has approved the retirement of Lieut.-Col. W. 
Lethbridge. 

The King has also approved the grant of the rank of Captain to 
Ganesh Das Kapur and Gangandrum Venkataswamy Ram Mohan 
on relinquishing their temporary commissions in the Indian Medical 
Service. 

Major C. H. L. Palk has been promoted Lieutenant-Colonel. 
Major F. Stevenson has been posted as Civil Surgeon, Dera 
Ismail Khan. Major R. B. B. Foster has been posted as Joint Civil 
Surgeon, Peshawar. Major I. M. Macrae, superintendent, Centra) 
Prison, on return from military duty has been posted to Bareilly. 
Major R. H. Lee afficiates as Agency Surgeon at Kotah anid 
Jhalawar. Lieut.-Col. G. Fate is temporarily placed under the 
Government of the Punjab with effect from Sept. 25th. Major 
Murray, from Port Blair, has been permanently posted to the 
Punjab. Capt. W. D. Heyworth has been promoted Major. Lieut.- 
Col. G. Tate has been confirmed as Professor of Midwifery, Medical 
College, Lahore. Lieut.-Col. H. Austen Smith has been confirmed 
as Inspector-General, Civil Hospitals, Orissa and Behar. Lieut.- 
Col. R. MeCarrison has been temporarily selected for duty 
under the Educational Department. Major F. H. Salisbury 
has been appointed to act as Superintendent of Dacca Central 
Jail during the absence on leave of Lieut-Col. E. R. Parry. 
Lieut.-Col. E. R. Parry, superintendent Dacca Central Jail, 
has been granted combined leave for eight months. Col. J. K. 
Close has been confirmed as Inspector-General of Civil Hospitals, 
United Provinces. Major W. Heathcock, civil surgeon, Fatehgar, 
has been granted privilege leave for five months. Dr. R. K. Tandon 
has been appointed Member of the United Provinces State Board of 
Medical Examinations, vice Dr. Rai Nohdedar Bahadur, deceased. 
Major P. B. Bhamcha has been promoted Lieutenant-Colonel. 
re B. Jiwan Singh retires from the Service. The following 

1.M.8. Political Department changes have been made. The 
appointment of Major A. Cameron as Residency Surgeon Gwalior 
is cancelled. Major J. Smalley has been posted temporarily as 
Residency Surgeon Gwalior. Lieut.-Col. W. M. Anderson, on 
reversion from military duty, is posted as Chief Medical Officer, 
North-West Frontier Provinces. Capt. 8. Rao has been appointed 
Deputy Sanitary Commissioner, Assam. Major J. McPherson has 
been posted as Agency Surgeon, Eastern Rajputana, and Dr. J. R. 
Modi has been appointed Professor of Materia Medica and Medical 
Jurisprudence in the King George’s Medical College, and will be 
in charge of the X ray department. 





Sppointments. 


Successful applicants for vacancies, aieb, Reovetartes of ge eeatione. 
and others possessing —_—— suitable for this column, ar 
invited to forward to THE LANCET Office, directed to the Bub. 
Editor, not later than 9 o'clock on the Thursday 
week, such information for gratuitous publica 


BASDEN, MARGARET, M.B., B.S. Lond., F.R.C.S. Eng., has been 
appointed Honorary Obstetric Surgeon to the London (Female) 
Lock Hospital, with charge of the beds in the Maternity and 
Labour Wards and the exOTT Defectives’ Unit. 

CaRLyon, T. B., M.R.C.S., L.S.A,, Surgeon and Agent (Admiralty) 
for Balham, Tooting, Ww imbledon, Mitcham, Wandsworth, and 
Battersea —.. 

DukKEs, C. E., D.P.H., Demonstrator in the Bacteriology 
(Public Health) Laboratory at University College. 

FINIGAN, P. O'C., L.D.S. R.C.S. Eng., D.D.S., Dental Surgeon to the 
Male and Female Lock Hcspitals. 

Hirscw, C. T. W., Captain, late R.A.M.C., Anesthetist to the 
Dental Department of University College Hospital. 

MILLER, J. W., M.D. Vict., D.P.H., Medical Officer of Health for 
Radnorshire. 

Smita, E. B., M.B., B.S.Lond., D.P.H., Assistant Medical Officer 
of ‘Health, Nérth Essex U nited (Sanitary) Districts. 

Wison, A. C., M.R.C.S., L.R.C.P. Lond., Senior Assistant Medical 
Officer to Peckham House, and Member of Speciai Neuro- 
logical Clinic, Ministry of Pensions. 








@ acancies, 


For jurther information refer to the advertisement columns. 

Bath, Royal Mineral Water Hospital.—Res.M.O. £200. 

Bath, Royal United Hospital.—H.S8. and H.P. £150 each. 

Birmingham General Hospital.—Res. Anesth., H.P., and H.S. £100. 

Also H.S. for Skin and Venereal Depts. £125. 

Bombay School of Tropical Medicine.—Tata Profs. of Clin. Med. 
and Therapy and Protozoology. 1500 to 3000 rupees a month. 

Bradford Royal Infirmary.—Res. Surg. O. £250. 

Bristol General Hospital.—Surgical Registrar. 

Bristol Royal Infirmary.—H.S. £120. 

Burnley, Victoria Hospital.—H.S. £250. 

Canning Town Women's Settlement Hospital, Balaam-street, 
Plaistow, E.—Hon. Ophth. 8. 

Colonial Service.—M.O.'s for West African Medical Staff, Govern- 
ment Service in Malaya, East African Protectorates, West Indies 
(including British Guiana), Fiji, and the Western Pacific, &c. 

Croydon County Borough.—Asst. M.O.H. £500. 

Exeter, City of. —Asst. Tuberc. O. and Asst.M.O.H. £500. 

Gateshead County Borough Mental Hospital, Stannington, 
Northumberland.—Asst. M.O. £400. 





Glasgow, Woodilee Mental Hospital, Lenzie, near Glasgow.—Assi 
M.O. £350. 


Highgate Hospital, Dartmouth Park Hill, N.—Senior and Jun. Asst. 
Med. Supts. £300 and £275 respectively. 
Hospital for Diseases of the Skin, 71, Blackfriars-road, S.E.— 


n. Asst. 
Hospital for Sick Children, Great Ormond-street, W.C.—Cas. M.O 


Huli Royal Infirmary.—Asst. H.8. £150. 

King’s Gomes for Women, Household and Social Science Depart- 
ment, Campden Hill-road, W.—Asst. in Dept. of Hygiene and 
Bacteriology. 500. 

Kingston-upon-Hull, City and County.—Asst.Tuberc. O. £550. 

Leicester Royal Infirmary.—Sen. H.8. £200. 

London County Mental Hospital Service.—Sixth Asst. M.O. £300 

Manchester, Barnes Convalescent Hospital, Cheadle.—Res. M.O 


Manchester Medical Mission.—Doctor. £54 12s. 

Manchester Royal Infirmary.—Hon. Asst. 8. H.S. to Special 
Departments. £50. Accident Room H.S. £200. 

Metropolitan Hospital, Kingsland-road, E.—Asst. 8. 

Middlesex Hospital, W.—Cas. M.O. £104. 

Ministry of Agriculture por Fisheries, Whitehall-place, S.Ww.— 
Probationer Naturalists. £300. 

Ministry of Pensions, 5, Millbank, S.W.—Jun. M. - 8. £350. 

Newark Hospital and Dispensary. —Res. H.S. 

Newcastle-upon-Tyne, City Hospital for Thyetions | Disea ses, Walke) 
Gate.—Res. Med. Asst. £350. 

Newcastle-upon-Tyne Hospital for Sick Children.—Jun. Res. M.O. 


Nottingham City Asylwum.—Second Asst. M.O. £400. 

Oxfordshire Education Committee.—Sch. Dent. £450. 

Prince of Wales's General Hospital, Tottenham, N.—Hon. Asst. 
Ophth. 8. 

Royal London Ophthalmic Hospital, City-road, E.C.—Asst. S. 

St. Thomas's Hospital Clinical Medical Unit.—Sen. Asst. and Jun. 
Asst. £600 and £450 respectively. 

Seamen's Hospital Society, Dreadnought Hospital, Greenwich.—P. 
Also Anzesth. 50 gs. 

Sheffield Royal Hospital.—Asst. Cas.O. £150. 

Sheffield Royal Infirmary.—Surg. Registrar. £150. 

University College Hospital.—M.O. £250. 

Wilts County Council.—Female Asst. County M.O.H. and Asst. 
Sch. Med, Inspec. £600. 

Wolverhampton and Staffordshire General Hospital.—Res. Surg. O- 
£300. 


Births, Wlarriages, and Deaths. 


BIRTHS. 


ALLFREY.—On Dec, llth, at Froxfield, Southwick, Sussex, the wife 
of Frederic Henry Allfrey, M.B., B.C. Cantab., late R.A.M.C., of 





@ son. 

CaTHCART.—On Dec. 18th, the wife of Major G. E. Cathcart, 
R.A.M.C., of a daughter. : ; 

Cripps.—On Dec. 14th, at Albany-street, N.W., the wife of 
W. Lawrence Cripps, F.R.C.S., of a daughter. 
MELLER.—On Dec. 15th, at Wentworth House, Wickham, Hants, 
the wifeof R. W. Meller, M.R.C.S., L.R.C.P., D.P.H., of a son. 
PHILLIPs.—On Dec. 2nd, 1920, at 4, vee on sy Bradford, the 
wife of James Phillips, F.R.C. $.E , of a daughter. 

THACKER-NEVILLE.—On Oct. 28th, at *"Moukden, Manchuria, rr 
China, the wife of W. S. Thacker-Neville, M.D. T.C 
F.R.C.S.E., of a son. 


MARRIAGES. 


SKIRVING—HEUGH.—On Dec. 17th, at Christ Church, Edinburgh, 
Archibald A. Scot Skirving, C. M. G., F.R.C.S. Edin., to Georgina 
Sally, only daughter of the late Hugh Heugh, Edinburgh, and 
granddaughter of the late Sir George Deas, Senator of the 
College of Justice. ee 


DEATHS. 
MARSDEN.—On Dec. 19th, at St. Thomas’s Hospital, or 
Walter Gibson Marsden, M.B., B.Ch., late Captain, R.A.M.C. 
N.B.—A fee of 78. 6d. is charged for the insertion of Saaone of 
Births, Marriages, and Deaths. 


Medical Diary. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


WEST LONDON POST-GRADUATE COLLEGE, West Londor 
Hospital, Hammersmith, W. 

WEDNEsDA«Y, Dec. 29th_—10 a.m., Dr. A. Saunders: Medical Dis- 
eases of Children. 2 P.M., Dr. Owen : Medical Out-patients. 
Mr. D. Armour: Visit to Surgical Wards. Dr. Morton: 
X Ray Department. . 

THURSDAY.—2 P.M., Dr. G. Stewart: Medical Out-patients. Mr- 
MacDonald: Surgical Out-patients. Mr. Baldwin: Ortho- 
psedic Department. Mr. B. Harman: Eye Department. 

FRIDAY,—10 a.M., Dr. McDougal: Electrical Department. 2 !. —a 
Dr. Burnford : Medical Out-patients. Mr. T. Gray: Surgica 
Out-patients. Mr. Banks Davis: Diseases of the Throat, 
Nose, and Ear. of 

SATURDAY.—10 a.M., Dr. A. Saunders: Medical Diseases « 
Children. 2 P.m., Dr. Owen: Medical Out-patients. M". 
Sinclair: Surgical Out-patients. ; satel 

Daily:—10 a.m. Ward Visits. 2 P.M., In-patient, Out-patien 
Clinics and Operations. 
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BOOKS, ETC., RECEIVED. 


Bak, JOHN, SONS, AND DANIELSSON, London. " 

The Medical Examination of Airmen: A Practical Guide for 
Use in the Examination of Members of the Air Service and its 
Recruits. By Dr. Maublanc and Dr. Ratié. With Preface by 
Prof. A. Broca and an Introduction to English Readers by 
Wing-Commander Martin Flack, C.B.E. Translated from the 
French by N. Ball, late R.A.M.C. Pp. 5s. 

CASSELL AND Co., London. 
Prevention of Malaria. By J.J. Hickey, M.B. Pp. 20. 1s. 
CHURCHILL, J. AND A., London. 

The Diseases of Children. By the 
Goodhart, M.D. 
328. 

FROWDE, HENRY, AND HODDER AND STOUGHTON, London. 

The Croonian Lectures on Psychology of the Special Senses and 
their Functional Disorders (June, 1920). By A. F. Hurst, M.D. 
Pp.123. 12s. 6d. 

By 


late Sir James Frederic 
llth ed. Edited by G. F. Still, M.D. Pp. 942. 


Surgical Aspects of Dysentery, including Liver Abscess. 

Zachary Cope. F.R.C.S.Eng. Pp. 157. 12s. 6d. 
Lewis, H. K., AND Co., London. 

Diseases of the Skin. By J. M. H. Macleod, M.D. Pp. 1307. 
£3 10s. 
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Hotes, Short Comments, and Anshers 
tu Correspondents, 


INVISIBLE CHRISTMAS GUESTS. 
To the Editor of THE LANCET. 


S1r,—May I draw the attention of your readers to an 
appeal issued by Mr. Herbert Hoover to the American public 
to entertain an invisible guest at Christmas? The proposal 
is that every family table should have an empty chair and 
plate at the Christmas dinner and devote the money it would 
cost to feed the invisible guest, for the benefit of the suffer- 
ing children in the starvation areas of the Continent. 

his truly inspired idea is one which, Iam sure, will be 
adopted either actually or in spirit, ¥ thousands of families 
throughout the United Kingdom. hen we realise that 2s. 
in the hands of the Save the Children Fund will keep a child 
alive for a week, surely none of us can harden his heart to 
refuse to help? I shall be only too glad to send to any of 
ee readers a collecting-box or card, and in the name of the 
3,000,000 little ones who, at this season of joy and ce and 
goodwill, are a prey to starvation and disease and death, I 
confidently hope for a hearty response from every Christmas 
table in the country. 
Tam, Sir, yours faithfully, 
WEARDALE, 

Save the Children Fund, 26, Golden- Chairman. 

square, W. 1, Dec. 13th, 1920. 





WAITING LISTS AT PENSIONS HOSPITALS. 


AT a recent conference of the Lancashire and Cheshire 
Discharged Sailors’ and Soldiers’ Association a statement 
gained currency that 7000 men in the area were slowly dying 
while awaiting hospital treatment because there were no 
beds. The Minister of Pensions has issued a categorical 
denial, intimating that the waiting list for beds in the 
North-Western region (which comprises the counties of 
Lancashire, Cheshire, Westmorland, and the Isle of Man) 
has never at any one time exceeded 1544. At the present time 
only 600 cases are on the waiting list, 330 being neurasthenic. 
As regards the other types of case, the majority will in the 
ordinary course be admitted within a few days, as the total 
number is little in excess of the hospital vacancies arising 
during such a period. The average time of waiting for 
in-patient treatment in the Ministry of Pensions hospitals 
does not exceed a fortnight, special arrangements being 
made to accommodate urgent cases without delay. As 
regards neurasthenic cases there has been difficulty owing 
to a shortage of skilled neurologists. A new hospital for 
the treatment of neurasthenics is shortly to be opened at 
Moseley Hill. 


THE HEALTH OF THE NAVY IN 1914. 


THE war is responsible for the delay in the appearance of 
the statistical report of the health of the navy for 1914. Sir 
Robert Hill, the Director-General, is to be congratulated on 
the patience of his department, which has now brought it 
out, so that the very valuable series of these navy health 
reports may not be broken. This number is mainly statistical, 
with little explanatory comment. There are no original 

pers ; these now appear in the Journal of the Naval Medical 

epartment. The figures show distinct improvement in the 
health of the Service, although in the last five months of 1914 
the war enormously increased the death-rate, which rose 
from 3:2 per 1000 in 1913 to 37:8; but the invaliding and 
case-rates were lower, and the average loss of service per 
person is 7°3 days, 2 days less than the average for the 
preceding five years. . 

Division of Naval Forces. 

The naval forces, as arranged in the tables, fall naturally 
into three great groups: the Home Fleet, 88,240 men; the 
Fleets abroad, 30,260 men; and the Home Station, 39,800 men ; 
comprising the “ total force” of 158,300. In spite of a note 
on p. 171, it appears that the Marine Headquarters, 8547 
men, and the yal Naval Divisions and camps, are not 
included in the statistics of illness of the total forces. 
The highest proportion of sickness is shown by the 
Home Station. n excess of sickness is to be expected in 
this group as it contains both extremes of naval life; at 
one end, boys and other recruits, at the other, older men just 
about to take their pensions and py eyed not being sent 
abroad. The Fleets abroad show a lighter morbidity, while 
the Home Fleet in the North Sea is the healthiest of all, 
with only 18 per 1000 sick daily.. Thus it becomes evident 
that service at sea is not in itself unhealthy. The death-rate 
from disease, however, increased slightly in 1914, but the 
death-rate from injuries, including wounds in action, 
increased from 0°94, the average of the preceding five years, 











1332 THE LANCET,]) NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Dsc. 25, 1920 


—_—--—_- 











to 35°15, a melancholy reminder of the 4460 of our sailors 
killed or drowned in action; 1524 were lost with Aboukir, 
Hogue, and Cressy, and 1663 at Coronel with Good Hope and 
Monmouth ; on the other hand, in the avenging battle of the 
Falkland Islands, the losses were 3 killed, 7 died of wounds, 
and 17 wounded. The sick-rates spoken of above are all 
crude sick-rates, uncorrected for age-distribution, for there 
is no longer in this Blue-book any statement of sickness by 
age-groups. 
Proportional Incidence of Disease in the Royal Navy for 1914. 














| 
A BP sch, Olin ila cl E F 
rs Train-} tome | Fleets | Home | Total |Marine 
ing | Fleet. jabroad /Station] force. ha. 
estab. | 

Number in group | 4146 | 88,240 | 30,260 | 39,800 | 158,300] 8547 
Number of cases 906 540 | 682 | 627 587 724 
Invalids... per 175 17 146 | 204 12°9 20 
Deaths ... > 1000 TO 47 6's | 49 378 4 
Sick daily) ™°? | 153 | 180 | 219 | 24°28] 238 — 
Each man’s lossof t . ‘ 4 é . ta 

service in days $ 13°4 66 80 87 v4 
Pneumonia ... 24°3 29 2°4 90 43 _ 
Tubercle _... -- 21 2°2 21 21 _ 

, | Catarrh, sore- } 
s throat, ton- ¢ 205* 830 717T0 149°0 99°0 _ 
q —- od: 

he eumaticl . ‘ ‘i . . 
S| “tever.. ..§ 37 60 43 76 61 ~~ 
pt Enteric fever — 06 22 09 10 _ 
& | Appendicitis _ 22 21 16 21 _ 

2;Venerealt “ ; . ‘ 
% disease ..§, ~~ 69°0 o4'0 | 730 131 a 
©! . a» (Chancre i- 97 150 12°0 115 -- 
| 2 | Syphilis(1)) — 60 43 | 50 5'3 — 
z&|Gonor- (| _ ‘ “9 | 304 ‘ 1 

lob br —~Ht 330 | 490 | 320 | 358 
\Seabies ... ... _— 170 58 |. 32°0 19°0 — 














Column A is included in Column B. Column E is the sum of 
Columns B, C,and D. Column F is not included in Column E. 

* 205 cases of sore-throat and tonsillitis ; catarrh, number unstated, 
probably another 200. 

Marked Diminution of Iliness. 

Whether it is to be attributed to the war, to the advance- 
ment of medical science, or to the increasing skill of the 
medical officers of the navy, a — diminution in 
illness occurred in 1914. The numbers who refused opera- 
tion, too, were proportionately decreasing, which — 
increasing confidence of the sailors in the officers of the 
Naval Medical Department. Concerning the statistics of 
the different diseases, there were fewer cases this year of 
infectious disease. This was probably a result of the war, 
which diminished leave, and gave the men fewer oppor- 
tunities for picking up these diseases. Per 1000 of strength 
cases of ‘other infectious diseases’’ (measles, scarlet 
fever, &c.) fell from 23 in 1913 to 14. Pneumonia, that 
delicate test of hygienic conditions, had decreased only 
slightly in the total force, but had been reduced in the 
very susceptible training ships by 30 per cent.; in one of 
them, Ganges, from 28 to 17 per 1000, partly perhaps for the 
reason put forward by her medical officer, ‘‘the more 
stringent regulations with regard to boys lying on the damp 
grass,’’ though Deputy Surgeon-General C. J. Mansfield was 
on safer ground when he ascribed the high rate in August in 
Chatham Naval Barracks to the large influx of men follow- 
ing general mobilisation. Doubtless there was for a little 
while some overcrowding. The pneumonia-rate in the large 
depdts rose from 7 per 1000 in 1913 to 10 in 1914. There were 
8 cases of malaria per 1000, the rate being doubled. Tuber- 
culosis 336 (2°12) cases, 269 (1°69) invalidings, and 42 (1°69) 
deaths shows a slight increase. We regret to notice that 
the sick berth staff again manifested a special liability; the 
general risk being 2 per 1000, the sick berth staff attack-rate 
was 5°9, this, however, being better than 8-1 in 1913. In each 
year they had 12 cases. -Venereal cases decreased from 

3 to 73 and fresh infections from 68 to 52 per 1000. The 
case-rate is higher abroad than on the Home Station 
or in the Home Fleet, China having the evil pre- 
eminence. Of 100 fresh cases in the total force 22 were 

. soft chancres, 10 primary syphilis, and 68 gonorrhcea. 
The 2943 cases of scabies cost nearly as much loss of 
service as the 690 of pneumonia. Two deaths occurred under 
ether anesthesia, one under chloroform, but the number of 
administrations of each are unstated. Malignant new 
growths were more numerous, probably because older men 
had returned to the Service as reservists, but the figures of 
illness at various ages are no longer published. Amongst 
diseases of the respiratory system are 8132 cases of catarrh, and 
amongst those of the digestive system are 7691 of sore-throat 
and tonsillitis. Current clinical pathology considers these as 





closely allied general infections ; might they not be totalled 
together and given a line amongst the general diseases wit}. 
but after, pneumonia? It seems quite likely that they are 
pon to occur in greater number, one or other of them, in 
ships that are overcrowded or less well ventilated. The 
care of the men’s teeth is showing effect; only 13 were 
invalided in 1914 for dental disease. There were 50 deaths 
from digestive disorder, 15 from agree gastric, and 7 
from duodenal ulcer. Appendicitis occurred in 330 cases, 
being more “~ (2°3) in service afloat than on the Home 
Station (1°6). here were 403 cases of non-venereal bubo, 
most prevalent on the West Atlantic Station, where venereal 
disease was low, but high in the East Indies and in China, 
where venereal disease was frequent. Its name would 
therefore appear to be justified. Nephritis (1-7) has very 
slightly increased, but skin diseases are lessened. Apart 
from injuries, it was- pneumonia that caused most deaths, 
83 (0°52), then diseases of the digestive system, 50 (0°31), and 
diseases of the circulatory system, 45 (0°28), 29 from valvular 
disease, and 15 from aneurysm. 
Some Omissions.—Conclusion, 

Still some further interesting information might have 
been given. There are 162 cases of enteric fever with 
34 deaths. Formidable had several cases in each of the 

st two years, but one only in 1914, a carrier having been 
ound; but who he was and how found we are not told, 
though these facts would have been instructive to all who 
have to do with ships. The report is valuable as a record 
of health in an exciting year. We regret that the health 
statistics of the cadets at Osborne and Dartmouth, about 
which there has at times been discussion, are not included. 
As already stated, the sick-rates given are all crude sick- 
rates; there is no longer any statement of sickness by 
age-groups. 

The lesson of the report as a whole is that the country 
may congratulate itself on the care that is being taken to 
safeguard the health of its sailors. 





PUBLIC HEALTH IN THE UNITED PROVINCES, 1919. 


OWING to a revision of boundaries in the Meerut and 
Benares districts some 28,500 of the population of the 
United Provinces! of Agra and Oudh have been transferred 
to the Delhi province and Benares State. The figures of 
the 1911 census have accordingly been modified, and the 
statistics calculated on an average population (for 1919) of 
46,814,715. The birth-rate for the whole province was 
32°39 per 1000, compared with 43°49, the average for the 
quinguennium 1914-18. This ratio is lower than any 
previously recorded except that of the famine year 1897, 
when it was 31:10. It is ascribed to the high death-rate of 
1918, unusually bad economic conditions, and absence from 
home of a 1 g number of men on military duty. The 
small district of Dehra Dun had the lowest ratio (19°77), the 
adjoining district of Saharanpur had one of the highest (36°05), 
Agra, with 39°48 per 1000, standing at the head of thelist. The 
eneral death-rate (41°69) was exceeded only by Assam (50°09), 

entral Provinces (43°24) and Delhi tm but was less than 
the quinquennial ——- (42°66) and little more than half that 
of the preceding year (82°37). The infantile mortality ratio 
(253°3) was lower than in 1918 (303°5) but higher than in any 
other year since 1908, when it was 345:1 per 1000. 20 per 
cent. of this mortality was due to tetanus. Great efforts 
are being made to improve the midwifery service by the 
training of native midwives, instruction of mothers, 
establishment of municipal dairies, and free distribution of 
quinine. With such variations in the infantile death-rate 
as are shown by the returns of 501 per 1000 births at Jalesar 
(near Agra) and 497 at Cawnpore, as compared with Ballia, 
near Benares (165), and Kairana, near Meerut (181), it .s 
evident that the excessive mortality is neither due to 
climatic nor to unavoidable causes. The deaths returned 
under the heading of fevers numbered 1,575,632, being 
in a ratio of 33°66 per 1000 of the pulation, higher 
than the gr geeeen average 3 , but less than 
half that of the preceding year (68°72). Influenza was 
the chief cause. In January 323,988 deaths were 
registered as ‘‘fevers,’”’ in August — Municies! 
sanitation is advancing, but slowly. Benares, with 30,277 
occupied houses, has now 9717 connected with the sewerage 
system and 5873 connected with surface drains ; a complete 
sewerage system for Cawnpore has been finally sanctioned. 
Major C. L. Dunn, I.M.S., the Sanitary Commissioner, notes 
that at Muttra the high caste Hindus are leaving off drink- 
ing the Jumna water and taking the piped supply; this may 
have very widespread ‘and important effects. Various 


improvements in water-supply and drainage in many 
districts and towns are shortly described by Mr. G. McC. 


Hoey, sanitary engineer to the Government, who makes it 





1 Report of Sanitary Commissioner of the United Provinces of 
Agra and Oudh for 1919, and Report of Sanitary Engineer for year 
ending March 3lst, 1920. 


Allahabad, 1920. 
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quite clear that an increase of staff is necessary to carry out 
satisfactorily the ever-increasing duties of this department. 


Work in the Civil Hospitals and Dispensaries. 

The work carried out in the civil hospitals and dispensaries 
of these provinces is reported on triennially.2. On Jan. lst, 
1917, there were 640 ag wy and dispensaries of all classes, 
and on Dec. 3lst, 1919, there were 647, 22 having been opened 
and 15 closed. The number of aa treated increased 
from 5,352,318 in 1917 to 5,380,877 in 1919; of these patients 
361,556 in 1917 and 445,873 in 1919 were treated at ‘travelling 
dispensaries,’ the remainder attending at the ‘standing 
dispensaries,’’ which would appear to be more appropriately 
styled ‘‘ hospitals,’ as they accommodate indoor patients. 
It is very satisfactory to learn that these latter are steadily 
increasing in popularity, though this is only what might be 
expected. The Agra Medical School maintains its activity 
and Lay pm In 1918-19 the students numbered 608, of 
whom 59 were women. The percentage of successes in the 
final examination was very satisfactory for the male candi- 
dates (86°75 per cent.) ; and of the female candidates seven 
passed out of ll. It is intended to reorganise the 
school so as to extend the course of study to five years, 
and confer a higher qualification than the present L.M.P. 
diploma. The training of native midwives, called ‘ dais,”’ is 
carried out at Agra, Lucknow, Cawnpore, Allahabad, 
Benares, Fyzabad, and Bareilly, where there are local com- 
mitteesat each place, alsoa maternity supervisor, the expenses 
being met by grants from the local government. The 
period of training is one year, followed by an examinatic :, 
success at which earns a diploma and registration as 
midwife. Much good work is done in the provincial asylums, 
of which there are 14 for the blind, 14 for lepers, and 17 for 
the poor. At the end of 1919 there were 308 lepers in these 
institutions, compared with 909’at the end of 1916; the 
question of amending the Leper Act in order to provide 
wider segregation is under consideration. Colonel J. K. 
Close, I.M.S., who succeeded Colonel C. Mactaggart in 
September, 1919, in concluding his report, refers to the 
difficulties met with in carrying on medical administration 
owing to war conditions; 308 officers were surrendered or 
deputed to military duty up to the end of 1919, of whom only 
69 had returned to civil employ at the end of May, 1920. In 
spite of this ‘‘ very serious handicap” a ‘‘ fairly efficient 
medical establishment ’’ has been maintained. 


The Chemical Examiner’s Report. 

The report of the Chemical Examiner’ for the United 
Provinces and Centra] Provinces (1919) occupies only two 
pages, but with the accompanying tables indicates the 
variety and importance of the work carried on in the Agra 
laboratory by Dr. E. H. Hankin. The total numbers of cases 
reported on (1073), as well as of the articles examined (1755), 
show a considerable decrease compared with previous years, 
but the medico-legal cases (588) were more numerous than 
in 1917 and 1918, when they totalled 561 and 497. Besides 
the chemical and medico-legal analyses, colony counting and 
tests for bile-salt media microbes in water from municipal 
waterworks were carried out in 1497 samples. The import- 
ance of this in relation to the public health, and the especial 
value of Dr. Hankin’s researches during the last 20 years, 
can hardly be over-estimated. Mention is made of an 
interesting medico-legal case, in which strychnine was 
accidentally administered (probably in a 10-gr. dose) to seven 
or eight persons. The viscera of seven were examined, 
strychine was detected in six by chemical analysis, and in 
the seventh case a — — of its presence was 
obtained by a payee oy est; the strychnine and quinine 
were contained in bottles, labelled respectively hydrochloride 
of strychnine and hydrochloride of quinine; they were of 
similar size, shape, design, and colour of wrapper and label, 
and happened to be put in the same place. One other person, 
who took the dose, is said to have had vomiting and blister- 
ing of the lips, and to have recovered. 

Vital Statistics of the Jails. 

The vital statistics of the jails‘ in these provinces were 
satisfactory, as compared with those of the previous year. 
The admissions to hospital and average daily sick were 509°5 
and 20°8 per 1000, as compared with 675-7 and 25°6 in 1918; 
and the death-rate 24:4, compared with 46-0. The high 
ratios in 1918 were due to the epidemic of influenza, 
Among the larger jails the admissions to hospital were 
poe high as 9315 per 1000 at Allahabad Central Prison, 
While at Lucknow the ratio was only 3584; the 
mortality, however, was 46°3 at Lucknow and only 2671 at 
Allahabad. Pneumonia caused 39 deaths per 1000, and 
dy sentery 3°6; from malaria there were only 13 and from 
cholera only 06 per 1000. The general condition of the jails 





_ Triennial Report of Civil Hospitals and Di i 
United Provinces for 1917-1919. Allahabad, 1920. -espiyeagiianalings 
8 Annual Report for 1919. Allahabad, 1920. 
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continues to be satisfactory, although there was some over- 
crowding in almost all of them, which rendered complete 
segregation of habitual from casual prisoners a mattcr of 
some difficulty. The excellent work carried on by Rai 
Bahadur Mithan Lal at the Bareilly Juvenile Jail has been 


previously alluded to in these columns, and has been ~ 


recognised by Government by the presentation to him of 
a gold watch. The daily average number in this jail was 241 
the average sick-rate per 1000, 15-4, and the death-rate 8-2. 
Lieutenant-Colonel J. ta Woolley, I.M.S., who presents this 
report, remarks that ‘‘every person who visits this institu- 
tion is struck with the high standard of discipline main- 
tained, with the thoroughness of the training, and especially 
with the care that is taken in regard to the moral and 
religious education of the boys.”’ 





TROPICAL FRUIT FOODS. 

A RECENT paper,! entitled ‘‘Some Important Tropical 
Fruit Foods,” by Mr. G. C. Dudgeon, C.B.E., ice- 
President of the International Association of Tropical 
Agriculture, is of considerable interest, being based upon 
personal observation and experience and reinforced by 
records of other workers. The fruits dealt with are notably 
the banana, plantain, and date, one or other of which forms 
the staple and habitual diet of a vast number of people 
indigenous to the tropics. 

The Banana and Plantain. 

The banana and plantain both belong to the genus Musa(sub- 
genus Eumusa), which provides numerous varieties. Of these 
M. sapientum and-its subspecies paradisiaca were traced from 
their original habitat in the ere tame 8 region to their 
distribution in all parts of the tropics of the two hemispheres. 
According to Sir Harry Johnston, the subspecies or plantain 
—characterised chiefly by its larger size and the small pro- 
portion of sugar contained in its fruit pulp—reached the 
African negro from some of its earliest cultivators, the 
ancient Egyptians; in this way the plantain spread to 
most of the inhabited regions of tropical Africa. The banana, 
or saccharine form of M. sapientum, was introduced at a 
much more recent:-date and is often confused in India and 
Europe with the plantain. The latter has long formed the 
main food of the forest native in many parts of Africa; the 
war-like Ashanti, for instance, either cooked it with palm oil, 
supplemented by a few wild herbs, or dried it for storage. 
In the dried state the plantain is white and brittle, easily 
= up and made into balls, which are called ‘‘fufu.” 

oth banana and plantain are also much used in tropical 
parts of America and the West Indies, sometimes even 
taking the place of cereal grains as common articles of 
diet. An analysis of banana-flour has shown it to be rich 
in carbohydrates and mineral matter and poor in protein 
as compared with wheat, a to. rice-flour in 
nutritious value, but apparently having greater advantage 
owing to its higher digestibility; it is stated to be more 
suitable for the support of the laborious negro. It has 
been claimed, as a result of recent investigations, that 
the banana is deficient in protein and water-soluble 
vitamine, and the suggestion has been made that a 
more complete food could be obtained by its admixture 
with milk in proper proportions. Experience has proved 
that the effect of cooking both banana and plantain 
is to produce food far more valuable and digestible than 
that afforded by the fruits in an uncooked state. From 
the economic point of view Mr. Dudgeon regarded these 
fruits as of considerable importance, the banana being 
one of the most productive plants in the world, yielding 
well over a hundredfold as much food as_ wheat and nearly 
fiftyfold as much as potatoes when planted over areas of the 
same size. It has earned the approbation of Sir James 
Crichton Browne as a substantial addition? to our food- 
supply by importation to England. In the tropics, more 
particularly of recent years, cultivation of maize, millet, 
cassava, and yam have supplemented the use of the 
plantain and banana as native foods. 

The Date and its Comparative Food Value. 

In this respect the oo (Phenix dactylifera), which 
Mr. Dudgeon went on to discuss, commands a relatively 
different position, in that, among nomadic tribes of the arid 
tracts of Asia and Africa, its dried fruit constitutes their 
almost entire subsistence, practically no other vegetable or 
animal food being available. The dried date, possessing 
nourishment of the most digestible kind, has enabled the 
Arab of Western Asia and North Africa, as well as the 
Persian, on his daily ration of 2 lb., not only to subsist but 
to maintain activity for long periods without any other food. 
This amount (2 lb.) has been estimated to furnish a caloric 





1 Read at a meeting of the Royal Society of Tropical Medicine and 
Hygiene on Nov. 20th. . 

2 In comparing the food value of the banana with that of cereals 
it must of course be borne in mind that the banana contains 75 per 
cent. beatae wheat and rice are, practically speaking, water- 
free.—ED. L. 
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value of 2550 (i.e., well below the requirements of a 
man employed even on light- labour in our home 
risons, as fixed by the special W.O. Committee, 1907). 
ut for the existence of the date-palm much of the 
. world’s history would have been very different, for it has 
rendered possible the migration of peoples across wide 
expanses of desert. In the Western Soudan the dietary is 
supplemented by ground nuts, millet, and kola nut, and 
among Bedouins by goat’s or camel's milk and occasionally 
the flesh of these animals. 

A comparison of the analyses of banana-flour and dried 
dates, as quoted by Mr. Dudgeon, showed the date to contain 
10 per cent. less carbohydrate and 2 per cent. less protein, 
but 2 per cent. more fat and 10 per cent. additional fibre. 
These differences a account for the contrasts in physique 
and development of the races subsisting on the two forms of 
food, the banana and plantain’ being responsible for the 
more robust and better-nourished negro, and the date for 
much of the poor growth and withered appearance of those 
Arab tribes which make of it their sole article of diet. 

Other Tropical Fruit Foods and Drinks. 

Reference was made to palm wine, the intoxicating 
product of the flowering spike of the date-palm and to 
the fatal effect on the tree of its extraction; also to the 
mashed date or ‘‘ Agwa,’’ whose uncleanly preparation is not 
only revolting but a very possible source of disease to the 
consumer. Mr. Dudgeon also alluded briefly to such 
supplementary fruit foods as the bread fruit (Artocarpus), 
the papaw (Carica papaya), the coco-nut (Cocos nucifera), and 
the Avocado pear (Persea gratissima)—the last-named pro- 
minent for its high nutritive value. To these might be 
added, among the products of West Africa, the ground nut, 
maize, millet, cassava, and yam, and, less commonly as 
adjuncts to the native dietary, the small wild potato of 
delicious flavour, and the wild cucumber. 

Discussion, 

In the discussion following the paper both the President 
(Professor W. J. R. Simpson) and Dr. D. E. Anderson 
ney advocated the more extensive importation of 
tropical fruits, including the less known varieties—e.g., 
mango and guava—for home consumption from the West 
Indies, Mauritius, Seychelles, and elsewhere. Dr. Andrew 
Balfour described the very palatable form of the preserved 
crystallised banana, known as the banana fig, as deserving 
wider recognition » reason of its suitability for export 
from East Africa. he banana as sold in England was 
commonly eaten in an unripe and therefore indigestible 
state. He referred to the successful use made of banana- 
flour in place of wheat-flour in the preparation of bread 
during the war, and praised the high nutritive value of the 
Avocado pear on account of its available fat. Major E. 
Black, R.A.M.C., spoke highly of the papaw fruit and the 
potency of its digestive juices, well known as the ferment 
papain, in aiding the assimilation of excess protein. He 
claimed, as the result of his experience of its value in the 
tropics, that the introduction of the use of lo ag at 
home would prevent much intestinal disorder in adults, and 
also maldevelopment of children, due to the harmful effect 
of amino-bodies and other waste products of an excessive 
proteid diet. 

REFERENCE BOOKS TO HOSPITALS AND 
CHARITIES. 

AT a time when the financial aspect of all branches of 
voluntary and charitable work is very threatening, exact 
knowledge of the function and scope of all such work is 
more than ever necessary. On another page we record the 
allocation of £200,000 by King Edward’s Hospital Fund for 
London to various hospitals and convalescent homes, and 
careful readers will do well to assure themselves of the 
objects of some at least of the institutions which the Fund 

roposes to benefit. In this they will receive great hel 
rom two trusty books of reference which have jus 
appeared in their annual revision. 

Burdett’s Hospitals and Charities (London: The Scientific 
Press, Ltd. Pp. 1090. 17s. 6d.), since its publication in 1889, is 
issued for the first time without the name of its founder, the 
late Sir Henry Burdett, appearing on the title page as editor. 
The year-book, which is a monument to Burdett’s industry 
and care, arose, it is interesting to note, from a little 
book published in 1883 entitled ‘‘ Hints in Sickness: Where 
to Go and What to Do.” Ina brief pan of five pages the 
compiler sketches out the position of voluntary hospitals in 
1920, and of the efforts being made on their behalf. In the 
first chapter the income and expenditure of 842 hospitals are 
given for the year 1918, being the latest complete twelve- 
month for which audited accounts are available. In succeed- 
ing chapters King Edward’s Hospital Fund and the League 
of Mercy, the Metropolitan Hospital Sunday Fund, and 
the Hospital Saturday Fund are considered, while the 
Nursing Department in 1918 and its cost, home and 
foreign missions, orphanages, the blind, the deaf and 
dumb, convalescent institutions, and hospital finance 





also receive attention. The directory part of the volume 
gives in alphabetical order under subject headings all 
necessary information for purposes of reference as to 
British, American, and Colonial hospitals and asylums, 
medical schools and colleges, nursing and convalescent 
institutions, consumption sanatoriums, religious and benevo- 
lent institutions, and dispensaries, a full index facilitating 
the finding of any information required. In future years it 
is hoped to bring out the volume each year in December, 
and to deal with the figures for the preceding year from 
reports published in the foregoing April. In general the 
present issue follows the lines of its predecessors, but minor 
improvements have been made in the order and division of 
chapters. . 

The Annual Charities Register and Digest issued by the 
Charity Organisation Society (London, New York, and India : 
Longmans, Green, and Co., and the ag | Organisation 
Society, Vauxhall Bridge-road, 8.W. Pp. 608. 5s.) is now 
in its twenty-ninth edition. It is a classified register of 
charities in or available for the metropolis. The various 
societies are classified under the heads of relief in affliction, 
in sickness, in permanent or temporary distress, reformatory 
relief, and under miscellaneous, which includes social and 
physical improvement, employment, emigration, and pro- 
tection of life and of the helpless. The details of the indi- 
vidual institutions comprise objects, address, name of 
officials, means of admission or of obtaining relief, income, 
and so forth, facility of reference being aided bya full index. 
An introduction gives a review of charitable finance for 
the year, and an appendix contains useful information in 
ey to benevolent institutions, friendly societies, registry 
offices, guilds of help, labour exchanges, distress committees, 
hospital almoners, and children’s care committees. 


AN APPRENTICE IN CRIME. 

PSYCHIATRISTS have long recognised the tendency among 
mental deficients towards criminality. It appears that this 
tendency. is now being discovered and exploited by the 
criminal classes themselves. At a recent meeting of the 
Société Clinique de Médecine Mentale Drs. Marcel Briand 
and Borel presented a boy, aged 14, who had on two 
occasions been used as a tool of a eS thief. It is 
clear that if this practice is at all widespread many mentally 
deficient children without criminal tendencies in the first 
place may very soon acquire them. These children, 
incapable of moral judgment as they often are, should be 
specially protected by society, which in defending them will 
at the same time be protecting its own interests. 


MALARIA SIMULATES OTHER DISEASES. 

THAT chameleon, malaria, furnishes many difficulties in 
oo to the practitioner in hot countries. Captain 
D. T. M. Large, in the Journal of the Royal Army Medical 
Corps for November, gives two examples, each of which 
simulated other, then prevalent, diseases. Twenty-five 
cases of cholera appeared at Rawal Pindi. A contact of 
one case developed symptoms of cholera, even to cramp and 
collapse... Examinations for the cholera vibrio proved 
negative, as did those for bacillary dysentery. A blood 
film was found loaded with malignant parasites. The case 
was cured with quinine. Two other of the contacts had 
cholera.. Again, a case sent down from the frontier as 
“enteric group,’’ had, on the nineteenth day, a typhosus 
agglutination present in a 1 to 250 dilution. During a 
differential count, parasites of malignant malaria were 
found, and this case also cleared up under quinine. At 
Rawal Pindi, as elsewhere, the early cases of the year, May 
to September, are preponderantly benign. Then malignant 
infections increase and, in the end of November and in 
December, they become, relatively, the more numerous. 


SMITH’S PHYSICIANS’ AND SURGEONS’ VISITING 
LIST, 1921. 

THIs useful diary, almanac, and book of engagements, 
published by Messrs. Hazell, Watson and Viney, 52, Long 
Acre, London, W.C.2, has the recommendation of 75 years 
behind it. Of convenient pocket size, itis issued in various 
bindings, the prices ranging from 6s. 6d. to 12s. 6d. In 
addition to the visiting list, ruled to accommodate the names 
of 25 to 100 patients, there is space for obstetric and vaccina- 
tion engagements, addresses, memoranda, and so forth, 
while much useful information is given with regard to 
details which cannot always be carried in the mgmory. 
There are tables showing the expectation of life by various 
rates of mortality, average heights and weights of mankind, 
dosage and hypodermic uantities, poisons and their anti- 
dotes, and other miscellaneous data of special use to the 
doctor. Astronomical and postal information also finds a 
place. 





The Professional and Business Women’s Hospital League.— 
The secretary of the League writes to call attention to the 
full title of the League as above, the omission of the word 


Hospital from our annotation last week suggesting a larger 
scope to which the League makes no claim. 
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STAMMERING, SPEECH DE DEFECTS, | VOICE TRAINING 


HENRY KIMPTON’S ANNOUNCEMENTS nab sae Me RBI Se very a 
Thoroughly Pane a rinciples,”—The Lancet. 


“The method is telentifically correct and perfectly effective.” —Guy’s 


NEW WORK READY SHORTLY — ie Street Speciaitst.—‘‘ The condition is to a great extent 


& psychical one, and the admira: le results obtained by yourself and 
your parents have in my opinion been to a great extent due to your 
personal peyohiea! influence over FCT subjects. You are at liberty to 


ase this exp: of my This letter may be seen.) 
“ Stammering : Cleft Palate Reeds, Lisping.” Oe. 4d. post free, 
Of Miss Beun«eE, 39, Karl's Court-square, S.W. 


| By EDWARD J. KEMPF, MD. STAMMERING 














Clinical Psychiatrist to St. Elizabeth’s W. J. KETLEY, ‘‘Tarrangower,” Brondesbury N.W. 
ids tov (30 Lh f late B. BEasLey, B: Park, H 
Hospital (formerly Gov ernment Hos- Faces tates sn te the prt nar Se 4 gry 
pital for the Insane), Washington. will be sent post free. 





ENORMOUS REDUCTION IN THE PRICES OF 


Large Octavo. 762 —— 87 Illustrations. DISPENSING BOTTLES 


And Quick Delivery. 





Price 63/- net (Postage 1/6). 6 and 8-oz. _... ies .. 289. per gross. 
"Sa ; wt: __|| 3 and 4-oz. a ee 27s. = 


| CRATES Ss. each. CASH WITH ORDER. 
| All Orders over £10 Carriage Paid. 


_H. JESSOP (Dep*, C.), 27, Westgate, BURNLEY. 
THE LANCET 


SUBSCRIPTIONS. 
THE LANCET is published on Friday morning each week, price 1s. 


Tt . int ,-s for the fi i d 
LONDON : HENRY KIMPTON, || inijemgttor the nest nc ounces? abroad fa present) one halfpnny 
| for each two ounces. 





A complete book on _ psychopathology, 
elaborating the new epoch in the study 
and treatment of the adjudicated insane. 











263, High Holborn, W.C 1. The rates of subscriptions are as follows :— 
| Inland. The Colonies and Abroad. 
| OneYear ... .. £2 2 0 One Year .. .. £210 0 
| Six Months ... .. 110 Six Months ... .. 1 5 0 
Price ls. With Illustrations | Three Months .. 010 6 Three Months .. 012 6 





Subscriptions (which may commence at any time) are payable in 

APPLICATION OF TRUSSES | advance. Cheques and Post Office a etna **London County 

2 O | Westminster and Parr’s Bank, Covent Garden Branch’’) should be 

to BERNER. Clinton! Lecture Geiveed of Bing’ College Hospital made payable to the Manager, Mr. CHARLES GooD, THE LANCET Offices, 
By the late JUHN WOOD, F.R.S., Senior Surgeon to King’s College | 423, strand, London, W.C. 2. 


Hospital. Reprinted from ‘‘ Medical Examiner.” 
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Cabot’s Differential Diagnosis . TWO VOLUMES 


These two volumes both sold into the many thousands. Each volume describes symptoms and diagnoses 
diseases not discussed in the other volume. They form an analytical diagnosis based on a study of 
180,000 cases examined by Dr. Cabot at the Massachusetts General Hospital. They discuss cases as you 
meet them in your office and hospital practice. 


Two octavos of about 700 pages each, illustrated. By Rrcnarp 0. Canor, M.D., Professor of Clinical Medicine, Harvard 
Medical School. Per volume: Cloth, 35s. net. 


Friedenwald and Ruhrah on Diet FIFTH EDITION 


For this fifth edition the book has been entirely reset, using a larger type page. Among the new subjects 
are vitamins, amino-acids, acid and alkali content of food, relation of food to skin surface, milk standards, 
food allergy, Sippy’s diet in peptic ulcer. Rectal feeding, infant feeding, diabetes, obesity, acidosis, the 
Karell cure, renal diseases, pellagra, and the deficiency diseases have been rewritten. 

Octavo of 919 pages. By JuLIuS FRIEDENWALD, M.D., Professor of Gastro-enterology; and Joun RunRAH, M.D., Professor 


of Diseases of Children, University of Maryland School of Medicine and College of Physicians and Surgeons, Baltimore. 
Cloth, 30s. net 


CLINICAL 


Hill and Gerstley’s Infant Feeding TEACHING 


In these clinics you are given the full details of the Boston method of infant feeding as developed by 
Dr. Rotch, and of the Chicago method, You are given the theory, use in both normal and abnormal cases, 
exact quantities and percentages, and concrete clinical examples. The book is a stenographic record of 
the clinical lectures delivered by these two teachers to practising physicians, who brought actual cases to 
the clinics for demonstration. 

Octavo of 377 pages, illustrated. Boston Methods by Lewis Wess Hitt, M.D., Alumni Assistant in Pediatrics, Harvard 


Medical Echool. Chicago Methods by Jesszk R. GERSTLEY, M.D., Clinical Assistant in Pediatrics, Northwestern University 
Medical School, Chicago, Cloth, 15s. net. 


THIRD 


Kemp on Stomach, Intestines and Pancreas EDITION 


This work was rewritten, reset, and a larger type page adopted. The new matter includes a chapter on 
radiography, Lane’s kink, Jackson’s membrane, duodenal dilatation, ileocecal valve incompetency, sub- 
infection and protein absorption, chronic intestinal putrefaction, relation of oral infection to pernicious 
anemia and other diseases, visceroptosis, antityphoid vaccination, tropical diseases, diverticulitis, gastro- 
intestinal neuroses, hypochlorhydria, treatment of obesity. 


Octavo of 1096 pages, with 438 illustrations. By RoBertT CoteMaNn Kemp, M.D., formerly Professor of Gastro-intestinal 
Diseases at the Fordham University Medical School. Cloth, 32s. 6d. net. 


SIXTH EDITION 


Ashton’s Practice of Gynecology 


This revision was thorough. The chapters on examination of the abdomen, constipation, saline injections , 


are considerably changed. The use of argyrol in herpes of the vulva is presented. The prophylactic 
treatment and early diagnosis of cancer of the uterus are discussed from the viewpoint of the 
general practitioner. 


Octavo of 1097 pages, with 1052 original line drawings. By W. EasTerty Asuroy, M.D., LL.D., Professor of Gynecology, 
Medico Chirurgical College Graduate Sehool, University of Pennsylv«nia. Cloth, 35s. net. 





Books sent, Carriage Paid, on receipt of Price. 


W. B. SAUNDERS COMPANY, Ltd., 9, Henrietta St., London, W.C.2. 
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A: GOOD TYRE: 
THE-BEST- OF ‘VALVES! 





MINISTRY OF MUNITIONS. 


BY DIRECTION OF THE DISPOSAL 
BOARD 


(Plant and Machinery Section). 


SPECIAL BATH INSTALLATION 








A’ SEMRADER'S- SON + INC 


Special Bath Installation for Continuous Treatment of Victoria Rd., Willesden 
Septic Wounds by Water Immersion, consisting of :— Junct., London, N.W.10 
2 ; . Maovufacturers of the 
Six Enamelled Fireclay Baths, extra wide and deep, SCHRADER UNIVERSAL 
complete with taps, fittings, &c. TYRE- PRESSURE GAUGE 


Boilers for maintenance of water-supply. 





Thermograph, Resistance Thermometer and Dynamos for 
regulating temperature of water supplied to baths. 
All necessary Switches, Water-supply Pipes, Bath 


Wastes, &c. 
Canvas Hammock Supports for Suspensions of Patients in 


Bath, Canvas Covers for Baths. 


Beate — AUTOGENOUS, STOCK, AND 


Location : _S0UTH AFRICAN MILITARY "HOSPITAL, 


Godb lds. 








RICHMOND, SURREY. DETOXICATED. 
Further particulars and permits to view may be obtainede In bulk or in graduated doses. 
from the DisposaAL BoarD, SECTION D.B. 1(E), 111, Charing —__— 
Cross Buildings, W.C. 2. Apply, SECRETARY, 
; LABORATORIES OF PATHOLOCY & PUBLIC HEALTH 
DR. CHAUMIER’S 





6, HARLEY STREET, LONDON, W. 1. 
ano neinrorceo GALF LYMPH. 
THE CHEAPEST AND MOST ACTIVE LYMPH. CULTURE MEDIA. 


PREPARED under the MOST MINUTE ANTISEPTIC PRECAUTIONS Freshly Prepared and Standardised Weekly 
ee in Tubes, sufficient to vaccinate 1 or 2 persons, at 84, 


; 10 persons at 1s, 34. each, 25 persons at 2s. 34. each. Col. ' In Tube or-in Bulk. 
‘euetile tubes for 40 vaccinations 3s. 9d. ipetee and 
packing 2d. each extra. Apply 











| LABORATORIEG OF PATHOLOGY & PUBLIC HEALTE 
ROBERTS & CO., 76 New Bond 8t., LONDON, W | 6, HARLEY STREET, LusDON, W.1. 

















CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY, 
MICROSCOPES, POST FREE. 


Students’ Half Sets of Osteology. Articulated Skeletons and Disarticulated Skulls. 
Secondhand Surgical Instruments, Osteology and Microscopes bought, sold and exchanged. 
MILLIKIN & LAWLEY, 165, STRAND, LONDON, W.C.2, Telephone 


City 1706. 














THE EARLIEST HYGIENIC _SHOEMAKERS. 


[ESTABLISHED SINCE 1824. ] 





The instructions of the Profession intelligently carried out. 

In addition to the Departments for Ladies and Gentlemen, special attention 
is given to provide properly shaped shoes for Children, parcels of which can be 
forwarded on approval to any part of the country. Please send outlines of the feet. 

DOWIE & MARSHALL have had great experience in the omens treatment of 
weak ankles and flat feet. 

DOWIE & MARSHALL, Ltd., 455, West Strand, Charing Cross, London 


No. 9015 Central 
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SECOND-HAND 
iN CITROEN COUPES 
a GASTON, LTD., Sole Concessionaires, have a limited 


number ‘of second-hand Citroén Coupés for immediate 
i sale ; in perfect mechanical 
condition and subject to» 
the Gaston guarantee. 
A UNIQUE 
OPPORTUNITY 


to obtain one of these remark- 
ably efficient and economical 
cars, practically new, at a 
second-hand price. 






















Certified Petrol Consumption 
m.p. gallon. 


Prospective purchasers should obtain particulars (and 
catalogue) immediately from 


Telegrams: ‘‘ GASTONWIL, WESDO, LONDON.” G A S 7 oO N L. i D By 


ees eer ee ee 212, Gt. Portland St., London, W.1. 
UUNTUTOONOANGQOOUUUUUOUEEAENEGUOEOOOOOOOGOOOOOOOOOOOOOOOOOOOOOGGGOOGUOOUUOEAOLORELOURUOEEOEGOGGESEGONOGSEOQ0000PEUEROOOOGOOGOOOOOOGOOOOOOOOGOOOUOUOUADOOGOOUUASOERGOSSOOOOE 


THE SINGER “10.” AN IDEAL DOCTOR’S CAR 


a The neat and handsome design of the SINGER “10” 
F will always impress the observer at a glance. Built 
throughoat by highly skilled workmen from the finest 
materials procurable, we have no hesitation in recom- 
mending it to stand the hard wear and tear to which 
a Medical Practitioner's car is subject. 


We are now booking orders for 1921 models, deliveries 
of which will be made strictly in rotation. 












PRICE : With Dynamo Lighting & Self-Starter, 2610. 
Write to-day for full particulars— 


<a? cn ee on SINGER & CO., LTD., 
. , aa And at 17, HOUBORN VIADUCT, GQVENTRY, ENG 








THE “*‘AURORASCOPE”’ (REGD.) (DEES) 


THE G.P.’s POCKET THROAT AND EAR OUTFIT .,,::<",., 


This marvellous pocket instrument enables the doctor and novice to get, at the bedside 
and in daylight, a complete and perfect illumination and view of the Drum of the Har, 
Naso-pharyngeal Space, including Epiglottis and Vocal Cords, the External Dioptric 
Media, the Fundus Oculi, the Nasal and Accessory Sinus, Transillumination of the 
Antrum, and Dental Caries. It can also be used for Retinoscopy. Its uses have been 
demonstrated at Medical Societies. Dozens of unsolicited testimonials from Specialists, 
Consulting Physicians and Surgeons have been received, who testify to its merits and 


far-reaching utility. 
Stocked by all leading Surgical Instrument Manufacturers and Drug Stores. 
" Supplied to Hospitals, Tuberculosis Dispensaries, Welfare Centres, & Borough Councils 


PRICES: Best Quality Outfit in silk-lined Case or Leather Wallet with Spherical Leus 
Jrred ae complete and recommended, £2 2s. Reg. Post 9d. 


Second Quality, without Magnifying Lens Attachment, £1 18. Reg. Post 6d. 
Adapter, Flex Wire (Conversion), including Special Battery for four hours’ 
permanent lighting, 12/6. 


“ AURORASCOPE” COMPANY, LTO., Fulwood. House, Fulwood Place, Holborn, WG. 1, 
Ldesamees (next to Chancery Lane Tube Station), where Demonstrations are given daily. 








——— 
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W. H. BAILEY & SON 












MANUFACTURERS OF ALL KINDS OF 


\} ABDOMINAL BELTS, * 


AND 






Private Fitting Rooms 
on the Premises. 










a 







=— WRITE FOR LIST. 


<a SENT POST FREE. [OO 
x ) Sz. % a 


a —<igey Messrs. W.H. BAILEY & SON are prepared to send 
eI | | eae Ce ee (immediately on receipt of letter or telegram) 

‘ail nanos thoroughly competent istants, Male or Female, 

to attend patients at their homes and to take 
Doctor's instructions. They personally super- 
j intend the making and fitting of the Appliance 

| Telegrams : ‘ Bayleat, London.” Telephone: Museum 1484, throughout, thus ensuring the best possible results. 


38, OXFORD ST., & 2, RATHBONE PLACE, LONDON, W.1, 


LLOYDS BANK 
LIMITED. 


Head Office: 71, LOMBARD STREET, E.C. 3. 







































COLONIAL AND FOREIGN DEPARTMENTS: 17, CORNHILL, E.C. 3, 


and at 


BIRMINGHAM, BRADFORD, LIVERPOOL, MANCHESTER, NEWCASTLE-ON-TYNE. 


Foreign Bills and Cheques are collected, and 
approved Bills purchased. Letters of Credit and 
Circular Notes are issued, and Foreign Currency 
Drafts, Telegraphic Transfers, and _ Letter 
Payments, available in all parts of the world, can 
be obtained from the principal Branches. 

















The Agency of Colonial and Foreign Banks is undertaken. 
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GOLD MEDAL, INTERNATIONAL CONGRESS OF MEDICINE, LONDON, 1913. 


MIST. DAMIANZE CO. (HEWLETT’S). 


MIST. DAMIANZ CO. (Hewlett’s) will be found to possess all the properties of Damiana, viz :—Its 
alterative effects on the alimentary canal and tonic action upon the brain and nervous system generally. 
it is a well-known fact that exhaustion of the organs and tissues, neurasthenia, and premature decay, are far 
more prevalent at the present day than ever before. The causes are numerous and complex, but, perhaps, 
the principal reason is that multitudes have to toil harder with their brains than any previous race. The 
resulting cerebral anszmia is, therefore, one of the most general complaints in modern life. Not only 
is it found amongst the professional literary men, but busy merchants and overworked scholars are equally 
the subjects of enfeebled nerve power and deficient vitality. 

In all these various forms of loss of nerve power Mist. DAMIAN&% Oo. (Hewlett’s) is a powerful remedy, 
relieving the exhaustion and conferring renewed capacity for mental and physical endurance. 

Asanerve tonic and brain stimulant it is unequalled, and its invigorating properties will be found 
invaluable in many diseases where there is great depression and exhaustion. In paraplegia, hemiplegia, 


and partial paralysis, it is particularly indicated, and may be suitably and satisfactorily employed wherever 
a powerful nerve stimulant and restorative are required. . 


Dose—One or Two Drachms in Water. 


MEDICAL OPINIONS. 
‘IT have tried your Mist. Damiane Co. considerably in the dyspepsia of commencing phthisis, and can very strongly recommend its use in 


those cases. It soothes the stomach wonderfully, and enables the patient to take more food whilst acting as a powerful 
stimulant in ree exhaustion.”—Yours faithfully, W. H. B——, B.A. (Cantab.), M.R.C.S., L.S.A. 


MED AL.—“' Damianz is not used so frequently in this country as in America, where its value as a tonic for Neurasthenia 














4s well known. Messrs. HEWLETT & Son put up a very excellent preparation of this drug, combined with Nux Vomica and simple aromatics and 
‘bitters, which is valuable for dispensing, and yields very satisfactory results in treatment.”—1898. 
Or. M—, R.N., writes:— . ‘“* Farnham (Hants.), Sept. 1903. 
“*T have frequently prescribed your Mist. Damiane Co. and proved it efficient in treating Neurasthenia.” 
Packed in 10-oz., 22-oz., 40-oz., and 90-oz. Bottles. 


Price in England, 12/6 per lb. 





Introduced and Prepared only by— 


Cc. J. HEWLETT & SON, LTD., 35 to 42, Charlotte St.. LONDON, E.C. 


SPASMODIN eu, 


(W. J. Bush’s Physiologically Pure Benzyl Benzoate) 
IMPORTANT 


The attention of the Medical Profession has already been 
directed to the remarkable antispasmodic properties of Benzyl 
, Benzoate discovered by Dr. David I. Macht, and recorded in his 
communication to the recent meeting of the American Medical 
Association. 

Fresh interest in the drug will be stimulated by the results 
just. published by him (LANCET, Sept. 4th, 1920, page 512, and 
Sept. 18th, 1920, page 615), indicating its brilliantly successful 
use in cases of PERSISTENT HICCOUGH and as a sedative 
and palliative in PERTUSSIS. 


When prescribing, please specify “SPASMODIN” (Benzyl Benzoate) Physiologically Pure. 








Manufactured by 


W.. J. BUSH & CO. LTD., Ash Grove Works, Hackney, 
: LONDON, E. 8. 
Telepbone No.: DALSTON 461 (5 lines). Telegraphic Address: “TANGERINE, LONDON.” 
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Subitol Ointment 


Subitol Ointment reduces inflammation, relieves pain and promotes healing. It alleviates 
glandular enlargement as in Mumps, and is the most satisfactory local application for 
Eczema, Acne, Pruritus, Burns, Exfoliative Dermatitis, Pruritus Ani, &c. 
DOCTORS WRITE :— 

‘*I found Subitol Ointment very good—curative in three days in an ectema resistan to every 

other treatment.”’......... 

‘* Used it (Subitol Ointment) with marked success in a case ef Psoriasis and in an intractable Eozema.” 

‘* Subitol worked wonderfully in a very chronic case of fuul wloers.”......... 


CHAS. ZIMMERMANN & CO. (CHEM.), LTD., Medical Dept., 9-10, St. Mary-at-Hill, London, E.C 3. 








[Due. 25, 1920 




















PapainDega 


A statch-free digestive ferment. Fully active 
in any media—Acid, Alkali, or Neutral. May 
be administered with Alkaline Carbonates in 
Hyperacidity and Flatulent Dyspepsia, Stimu- 
lates Gastric function. 








Subitol (Synthetic Ichthyol) and Glycerine. 


An antiseptic osmotic wound dressing which 
penetrates infected areas, liquefies pus and 
evacuates concealed pockets. Promotes free 
drainage and reduces inflammation. When 
Subitine is applied dressings remain absorbent 


Prepared in Powder and Tablets. 
Sample on request. 


CHAS. ZIMMERMANN & CO. (CHEM.), LTD., 
Med. Dept., 9-10, St. Mary-at-Hill, London, E.C. 3. 


and do not adhere to the wound surface. 


4-oz. Bottles and 1-lb. Tins. 


CHAS. ZIMMERMANN & CO. (CHEM.), LTD., 
Med. Dept., 9-10, St. Mary-at-Hill, London, E.C. 3. 

















S U ; FA 4 S i N O ANTISYPHILITIC and TRYPANOCIDE 
Extraordinarily Efficacious. 
Arsenobenzol possessing the following advantages: 
(1) REDUCED TOXICITY: one-third of that of 914 (for the mouse); (2) PERFECT TOLERANCHKH, even with very frequent dosage ; 
(3) STABILITY OF SOLUTIONS, permitting the giving of injections in series; (4) POSSIBILITY OF SUBCUTANEOUS 
INJECTIONS, in a general way and in very large doses (up to 1°20 g. per injection), avoiding nitritoid crises; (5) POSSIBILITY OF 
ACCUMULATING DOSES RAPIDLY (method of continued saturation), for example, up to 9°72 g. in 27 days; (6) PAINLESS 
INTRAMUSCULAR BMPLOYMENT ; (7) WASSERMANN RAPIDLY RENDERED NEGATIVE (Lancat, July 3lst, 1920). 
Very Efficacious in MALARIA and SMALL-POX. Acts as a Specific in the 
Complications of BLENNORRHAGIA (ARTHRITIS, ORCHITIS, SALPINGITIS). 


Literature Free on Application by Members of the Medical Profession. 
WiILCOx, JOZEAU & CoO., 49, Haymarket, London, S.W.tl. 
Telephone : GERRARD 2021. 
Prepared at the LABORATOIRE DE BIOCHIMIE MEDICALE, 92, Rue Michel Ange, Paris. 

















‘The employment of Bi-Palatinoids places the administration of dingly tabl 
compounds like ferrous carbonate, phosphate and arsenate, upon a sounder and 
more scientific basig,”—The Lancet, 


The STANDARD 
HAE MATINIC. 


BI-PALATINOIDS 


(No. 500) 
OF NASCENT FERROUS CARBONATE. 


OPPENHEIMER, SON & CO., LTD., 


179, Queen Victoria Street London, E.C. 
Entirely British House since Foundation in 1691. 





Bampies and Literature on application. 



































Appointment 


_NESTLE’S MILK 


free from tubercle germs and other harmful organisms. 








| A Bacteriological Examination of Nestlé’s Milk by a 
| Professor of Hygiene, a Professor of General Pathology 
| and Bacteriology, and a Director of the Public Health 
| Department at two famous educational institutions 
| in London, showed Nestlé’s Milk to be “ singularly 
| ’ free from micro-organisms of all kinds,” and “ abso- | 
| lutely free from tubercle or other harmful organisms.” | 


| 
| 
| The full Report may be obtained on application to 
| NESTLE’S PUBLISHING DEPT., 15, Arthur Street, E.C.4. 


— 1 eA IPRS EATS ee tae ~ ms - ae m Pe a a > ee ' 




















-— 
| Invites a sound untroubled sleep by eS 
e e « 33 
‘distributing the blood pressure evenly. 
Gx - = ves Ys } A bath to which is added a couple of tablespoonfuls or 
yd COLMAN HY so of COLMAN’S MUSTARD or the contents of 
I: Pye ea) a carton of specially prepared BATH MUSTARD. < “Pet Méitey 
QS ZF ~~ 
oa J 











The Tonic Food richest 
in YVITAMINES, and 
therefore of great 


‘ 9 
value in all Wasting 

diseases. Delicate 

children. thrive on it. O ; 
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Samples and Literature on application to 
OPPENHEIMER, SON & 6O., LTD., 
179, Queen Victoria Street, London, E.C. 4. 
Entirely British House since Foundation in 1891 
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and their 





presence in 


‘ATORA 


"THE immense influence exercised in diet by the 
presence of VITAMINES is one good reason why 
““ATORA” commends itself to medical men. 


Professor H. E. Armstrong, 
PH.D. LL.D. D.SC., F.R.S.. in his 
Cantor Lecture on ‘‘ Problems of 
Food,” after stressing the impor- 
tance of the Vitamine factor in 
milk, butter and eggs, goes on to 
state that, in view of the scarcity 
and dearness of these, ‘‘clarified 


Dr.C. W. Saleeby, in his pe 
on ‘‘The National Supply of Food 
Fats” points out the present short 
and dear supply of milk and its 
products, and says: ‘‘ Practically 
and nationally speaking, we are led 
to rely in very special degree upon 
BEEF FAT or SUET, which ranks 





BEEF FAT or SUET is almost the 








as high even as cream in its 


only fatty substance available.” possession of ‘Fat-soluble A.’” 


ATORA 
Refined BEEF SUET 


is prepared in full accordance with the 
latest scientific dictates to preserve the 
Vitamines of health and growth. 





The genuine ‘“‘ATORA”’ refined Beef Suet has the highest 
possible nutrient value — and it vastly increases the nutritive 
value of food prepared with it. 


Sold by all first-class Grocers and Stores, 


““ATORA” has been supplied to the Army and Navy 
for nearly 30 years, and all the Polar expeditions. 


Manufacturers: HUGON & CO., LTD., Openshaw, MANCHESTER. 
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COLLOSOL IODINE 


containing Iodine in its 
most active condition. In 
all forms it is stainless, 
non-irritant, and avoids the 
disadvantages of Potassium 
Iodide and of Tincture of 
Iodine. It is prepared as :— 
1. Aqueous; 2. Pasta; 3. Oil; 


COLLOSOL FERROMALT 


A combination of Pure 
Malt Extract with Colloidal 
Iron, rich in _ protein, 
diastase, and vitamines— 
the essentials for perfect 
carbohydrate metabolism. 
In this colloidal suspen- 
sion Iron does not cause 
constipation or digestive 


COLLOSOL ARCENTUM 


A nen-toxic and non- 
irritant colloidal silver 
germicide and antiseptic, 
for general use, by topical 
application, injection and 
internal administration. 
Indications: Septic and in- 
fective Wounds, Influenza, 


troubles. 
COLLOSOL FERRO MALT 
with HYPOPHOSPHITES. 


COLLOSOL FERROMALT 
with GLYCEROPHOSPHATES. 


DosE: 1 to 3 teaspoonfuls in Dose: 1 to 4 teaspoonfuls, 
water after meals, three times according to age, in. water 
daily. after meals. 


THE ORIGINAL COLLOIDAL PREPARATIONS FOR MEDICINAL USE. 
CROOKES’ 


COLLOSOLS 


Collosols are pure and stable colloidal solutions, isotonic and isomorphic with the elements of the body. 
Collosols are tested by ultra-microscopic, bacteriological, and clinical experiment. 


COLLOSOL MANCANESE COLLOSOL FERRUM COLLOSOL SULPHUR 


4. Ointment. Indications: 
Rheumatism, Tubercu- 
losis, Syphilis, Asthma, 
Eczema, and other Skin 
affections, and Chilblains. 


Tonsillitis, Hemorrhoids, 
Cystitis,. Colitis, Gonor- 
rhea, Diarrhea, Bacillary 
Dysentery, and affections 
of the Throat, Nose, Ear, 
and Eye. 


DosE: L to 2 teaspoonfuls in 
water, twice daily, fasting. 








A colloidal suspension of 
Manganese for _intra- 
muscular injection, of 
proved value in septic con- 
ditions of the blood. Indica- 
tions: Furunculosis, Acne, 


Seborrheic Eczema, . 


Quinsy, and Gonorrhea. 
(Vide British Medical 
Journal, April 20th, 
July 20th, August 17th, and 
October 5th, 1918.) 


COLLOSOL SELENIUM 


A colloidal suspension of 
Selenium, for intramuscu- 
lar injection. For use 
in cases of inoperable 
Carcinoma, &c. (Vide 


Collosol Iron is of estab- 
lished efficacy in Anwmia 
and Chlorosis. 
orally, colloidal iron is 
rapidly diffused in the 
stomach, and a large pro- 
portion of it is readily 
absorbed by the aino- 
acids formed in the process 
of digestion, and so hemo- 
globin is synthetised. 


Given 


DosE: 1 teaspoonful well 
diluted with water after meals. 


COLLOSOL CUPRUM 


A colloidal suspension of 
Copper, for intramuscular 


A colloidal sulphur suspen- 
sion for internal adminis- 
tration and for use as baths, 
as Cream or as Oil. In this 
form taken internally the 
sulphur is entirely absorbed 
and avoids intestinal irrita- 
tion. 

Dose: 1 to 3 teaspoonfuls 
with water, during or after 
meals. 


COLLOSOL ZINC CREAM 


Non-greasy and  non- 
irritant. Cremor Collosoi 
Zinci being in the colloidal 
state, the zinc, on account 
of the infinite subdivision 
of the particles, has con- 
siderable penetrative 
power, particularly if the 








cream be applied and then 


injection. For use in cases | 
gently rubbed in. 


of inoperable Carcinoma, &c. 


British Journal of Surgery, 
July, 1920, p. 50.) 





FULL EXPLANATORY BROCHURE OF ALL COLLOSOL 
PREPARATIONS WILL BE SUPPLIED FREE ON APPLICATION. 


THE CROOKES LABORATORIES, 


BRITISH COLLOIDS, LIMITED, 


22, CHENIES STREET, TOTTENHAM COURT ROAD, W.C.1. 
Telephones—MUSEUM 3663 and 3697. 





CORYTONS.) 
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GLYKERON 


or 


Glyco-Heroin (Smith) 


Glykeron and Glyco-Heroin (Smith) are synonymous appellations 
and are now known as such to all dispensing pharmacists. 


GLYKERON is a transparent liquid of heavy density, amber color, agreeably aromatic 
odor, and pleasant taste. As a pharmaceutical product it is perfect, in that it is 
agreeable, effective, and absolutely stable, offering a therapeutic activity that is not 
impaired by either age or climatic changes. 


As a respiratory sedative and cough-allaying agent, it is most potent and trustworthy. 


ft affords unvarying results that can not be expected from extemporaneously prepared 
mixtures obtained through ordinary sources. It is the form in which the concerted 
influence of its several constituents on the respiratory system finds the most pro- 
nounced expression. It stimulates respiration, increases the fullness of inspiration 
and expiration, promotes the liquefaction of mucus, facilitates expectoration, and 
relieves pain. 

It is particularly valuable in the treatment of cough, bronchitis, laryngitis, phthisis, 
pneumonia, whooping-cough, asthma, and inflammatory disorders of the respiratory 
tract. 


The superiority of the preparation is evidenced by the extensive use made of it by 
physicians in all parts of the world. 
Composition. 
GLYKERON embraces the most active antispasmodic, balsamic, and expectorant 
agents. Its heroin content is one-half grain to each fluid ounce. 
Dosage. 


The adult dose of GLYKERON is one teaspoonful every two hours, or at longer 
intervals as the individual case requires. For children of ten years or more, the dose 
is from one-quarter to one-half teaspoonful; for children of three years or more, 
five to ten drops. 


GLYKERON is obtainable, for dispensing purposes, in bottles of the following 
sizes only, and is not, under any circumstances, supplied in bulk or other form— 


Large Size : : - : 16 fluid ounces each. 

Small Size - : . 3 fluid ounces each. 
Sole British Agents :— For additional literature address 
THOS. CHRISTY & CO MARTIN H. SMITH CO. 
OLD Swan LANE, : 150 LAFAYETTE ST., NEW YORK 
LONDON, E.C, 4 U.S.A. 
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Vaccines for Prophylaxis and Treatment of 


Bronchial Catarrh, Coryza, Rhinitis, Influenza, 


























RN TS ae a 
| 
etc. 
| 
| ANTI-CATARRH MIXED ANTI-INFLUENZA | MIXED VACCINE FOR 
| VAGGINE crropnyiactic). VACCINE TREATMENT OF COLDS. 
ii Each c.c. contains : | (St. aye Hospital Formula). Each c.c. contains : 
ih B. influenze ... 300 millions | Each c.c. contains : mT B. influenze ... 300 millions 
| Pneumococeus ... 50 millions | B. influenzx = .-- 500 millions} Pheumococcus ... 30 millions 
Streptococcus ... 12millions | Pneumococcus ... --- 1000 millions| Streptococcus ... 12 millions | 
M. catarrhalis ... 100 millions | Streptococcus... .-- 100 millions| M, catarrhalis... 30 millions 
B. pneumonie ... 100 millions | _ This combination is considered by the) B. pneumonie ... 50 millions 
B. septus ... ... 50 millions | oie Sod pe pte cena g A ced best B. septus ...... 50 millions | 
Staphylococcus ... 500 millions | its complications. Staphylococcus ... 300 millions 
| 
| 
| 





SETS OF THREE GRADUATED DOSES. 


| In consequence of the large number of carriers of influenza, bronchial | 
|| and “cold” organisms during the present season, it has been found that full 
doses of prophylactic vaccines occasionally precipitate acute attacks of 
disease. In order to obviate such attacks, it is recommended that the initial 
doses be reduced, and that a series of three doses should in every case be |] 
administered. For that purpose sets of three graduated doses are now | 
supplied, in 1 ¢.c. ampoules, respectively containing one-quarter, one-half and | 
the full number of micro-organisms as stated above for the several vaccines. | 
These doses are applicable for adults and young persons over 16 years of 
age. Younger children should be given half the contents of the ampoule 
in each case. Prophylactic doses should be given at intervals of ten days ; 
the smaller doses for treatment at intervals of 24 to 48 hours, and largerdoses 
every four or five days. 





Notse.—As it is found that many cases of “cold” are this year apparently 
pneumococcal in origin, Mixed Anti- Influenza Vaccine (S.M.H.), in graduated 
doses, may also be used for prophylactic purposes. 


The above-mentioned vaccines, which are prepared in the Department for | 
Therareutic Inoculation, St. Mary’s Hospital, London, are supplied in boxes containing 
SETS OF THREE GRADUATED DOSES at 8/9 per box, subject to the usual discount. The 
full-strength vaccines are supplied, as hitherto, in ampoules of 1 ¢c.c. and in rubber- 
capped bottles containing 25 c.c. 


The new edition of our booklet-—VACCINE THERAPY—which contains full 
particulars of several new vaccines, will be sent to any medical manon request. 





Sole Agents for the St. Mary’s Hospital Vaccines: if! 


PARKE, DAVIS & CO., tecrxtstreer, LONDON, W.1. 


Telegraphic and Oable Address: ‘‘CASCARA LONDON,” Telephone: REGENT 3260 (six lines). 
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PITUITARY LIQUID “armour” 


\ epee product is of standard strength. The 
package is dated. The doctor knows. He 
doesnt trust to luck. 


It is Posterior Pituitary Active Principle in 
isotonic salt solution and is without preservatives. 


* ¢¢. ampoules (small dose) are labelled, 


‘ Obstetrical and Surgical.” 


1 ¢.c. ampoules (full dose) are labelled, “ Surgical 
and Obstetrical.” Either in an emergency. 





Samples and Literature on request. 









LABORATORY 


PRODUCTS 


ARMOUR & COMPANY, Ltd. 
Queen's House, Kingsway, LONDON, W.C. 2. 
Telegrams: Armorum —Westcent, Londoa.. Telephone: Holborn 5900. 











The FOOD That BUILDS 


DOCTOR. 
Contains :—Glycerine Extract of Red Bone Marrow. 
Sugar of Barley Malt. 


The most convincing test is 
| Pure Emulsified Animal Fat. 


the one you make for yourself 
in some suitable indication. 
Pancreatin is also added: this serves to partially digest Let us send you the neces- 
it and to emulsify the fats. There is no starch sary samples to carry out a 
present and the heat sterilization has not destroyed thorough trial. A post card 


the activity of the ferments. will bring them to you by 


O the dietary of the invalid CHYMOL presents partly 7“ 
hydrolised fats, carbohydrates and proteids in a form 
easy of assimilation. 


| 
| 
| The high percentage of hemoglobin in CHYMOL places it 
| 
| 
| 
| 


in the category of useful natural Hematinics. 


The active enzymes present in CHYMOL point to its 


value in restoring life-giving ferments to cooked and 
sterilised foods. 





THE CHYMOL COMPANY, Ltd. 
Queen’s House, Kingsway, LONDON, W.C. 2. 











Chy ewhwie *™ For Infants, Adults, and Invalids | 
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SP NK SP 


The Original and Standard 
Preparation of Petroleum. 





IN DISEASES OF THE AIR PASSAGES 


I 


such as pharyngitis, tonsillitis, laryngitis, acute and chronic bronchitis, 
spasmodic croup, the irritable coughs of the aged, &c., the administration of 
Angier’s Emulsion is followed by very pronounced results. Harsh, rasping 
coughs are relieved with gratifying promptness, local irritation is allayed, 
and expectoration becomes easy and free from effort. One has only to 
witness the results produced in some-severe cases of bronchitis and note the 
gratifying relief that follows a few doses of Angier’s Emulsion to understand 
the widespread use of this remedy in affections of the air passages. 


IN INCIPIENT PULMONARY TUBERCULOSIS 


ADU 


I 


Mil 


Angier’s Emulsion promptly relieves the irritating cough, and exerts a 
notably beneficial effect on the whole body. In this disease Angier’s 
Emulsion accomplishes its chief benefits: (lst) by correcting bowel stasis 
and preventing the absorption of enervating poisons; and (2nd) by its 
potent influence on the processes of digestion and assimilation, thus 
enabling the body, through improved physiologic conditions, to gain in vital 
strength and resisting power. 


DISEASES OF THE INTESTINES 


mm 





such as chronic intestinal stasis, chronic constipation, acute gastro-enteritis 
colitis, and the acute diarrhoeas of infancy. In these conditions Angier’s 
Emulsion soothes local irritation, and by inhibiting the activity and growth 
of pathogenic germs quickly arrests fermentation and putrefaction. If the 
bowels are constipated the whole canal is lubricated, the feces softened. 
and their passage aided and hastened. Evacuation becomes regular, and 
with elimination thus promoted auto-intoxication is promptly controlled. 
In diarrhoeal conditions, especially of young children, Angier’s Emulsion is 
exceedingly effective, and under its use local inflammation subsides, 
bacterial activity is arrested, and the movements from the bowels become 
normal in character and frequency. 





FREE SAMPLES TO THE MEDICAL PROFESSION. 


ccc 





The ANGIER CHEMICAL CO., Ltd. 


mi 


86, CLERKENWELL ROAD, LONDON, E.C. I. 
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NASPRIN 


(Brand of acetyl-salicylic acid.) 
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Awarded Grand Prix and Gold Medal 


At the International Hygiene Exhibition, Milan, 1920. 


Mn. dd 


A ae “ 
v«G Genasprin is the only aspirin that has 
NAS ' 
AS received these highest possible awards— 
ye striking proof of the great esteem in which 


Ys 


it is held by the Medical Profession. 


Vdd 


MW 





As a physician points out in the Medical 
Times (Nov., 1918): “ In Genasprin we have an 
aspirin tablet entirely free from harmful in- 


‘ 

VS X gredients and possessing marked advantages 
‘ over all other forms of acetyl-salicylic acid.” 
He also says: “Owing to its absolute 


ddd 





purity Genasprin can be’ prescribed freely 
without the slightest risk of toxic symptoms.” 


A Clinical Sample will be sent to Doctors on receipt of Professional Card. 


Owned and manufactured solely by: 


GENATOSAN LTD. (Makers of Sanatogen, Formamint, &c ) 


12, CHENIES STREET, LONDON, W.C. 1. 
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NOVARSENOBILLON 


For intravenous or intramuscular injection in the treatment of 


SYPHILIS 


and other spirocheztal infections. 


In ampoules containing — - - . O15, 0.3, 0.45, 0.6, 0.75, or 0.9 gram. 








SOME PUBLISHED OPINIONS: 





“ For many months now | have exclusively used Novarsenobillon 
with the happiest results on the patients.” 
The Lancet, Oct..20th, 1917, p. 618. 


“Novarsenobillon in my hands has proved a safe and most 
efficient remedy against the Spirocheta pallida.” 
The Lancet, Feb. 16th, 1918, pp. 243/50. 


“From this wide range (of Arsenical preparations) selection will 
probably be a matter of personal preference, and perhaps in the 
end, Novarsenobillon and Disodo-Luargol will be shown to answer 





all requirements.” The Lancet, June 21st, 1919, p: 1056. 
In ampoules containing - - 1, 0.2, 0.3, 0.4, 0.5, 0.6 gram. 








Literature and all particulars may be obtained from 


MAY & BAKER, LTD., Manufacturing Chemists 
BATTERSEA, LONDON, S.W. 11. 
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“GADUS” COD OIL. 

















View of the “ Gadus” Cod Liver Oil Factory at Svolvaer, Lofoten Islands, Norway. 


‘‘GADUS” COD LIVER OIL is prepared by an entirely new process 
of manufacture whereby the danger of premature oxidation is overcome, 
and unlike most Cod Liver Oils is of the highest degree of purity and 
entirely devoid of any objectionable smell or taste. 


It has a slight pleasant nutty flavour peculiar to the fresh cod 
livers and is easily taken by people with the most delicate palate. 


WHOLESALE AGENTS: 


JOHN BELL & CROYDEN, Limited, 
50, WIGMORE STREET, LONDON, W. 1. 
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Aseptic 


Surgery 


a 


LONDON \¢f%5/ HOSPITAL - 


ZB 


7 


‘ULTRATAN’ 


CATGUT 
( ctlorley's Process ) 


‘Ultratan’ Catgut gives absolute sterility in ligatures. It is prepared under 
the strictest aseptic precautions in the special laboratories which have 
been set up for the p at the London Hospital and is in use in the . 
15 operating theatres pe the establishment. The unique feature is that 
sterilisation is effected immediately after the splitting of the intestine before 
the gut is twisted. This ensures that no contaminating debris, which 
invariably escapes sterilisation, is enclosed within the turns, later to become 
the focus of infection at the site of operation. 








In tubes f Sterility of every batch is verified 
p tocol before issue both by Aerobic and heans - 


Surgical Use Aneerobic Tests. Hospitals 


% Absorption is practically a standard 
10, 20, 30 & 40 day. factor and can be guaranteed in 10, 20, 30 & 40 


Standard thi eve ade or 
andard thicknesses. ry oF ; In boxes of 100 ft. 
Nos. 00, 0, 1, 2, 


3 4&5, Tensile strength is such that even Nos. 00, 0, 1, 2, 
ae in the finest gut there is a wide 3, 4 & 5. 
Three tubes in a box. margin of safety. 


Requires &xternal 


Sterilisation. 
Descriptive literature on request to epee cs 


the sole distributors 


Allen & Hanburys Ltd. 


48 Wigmore Street, W. 1. 
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Examination 





_ | Intestinal 
| Tract. 











“UMBROSE” 


(Regs:stered Trade Mark. ) 


(Shadow Meal ) 


A specially prepared Barium meal of 
highest purity for internal administration. 


In three 
‘UMBROSE’ No. 4|- Sole Manufacturers : 


‘UMBROSE’ No. - |- 
be alr ll Allen & Hanburys Ltd. 
per dozen meals respectively 37 Lombard St., E.C.3. 7 Vere St., W.I. 
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[ 
Stibenyl’ 


An advance in the treatment 
of Kala-Azar, Filariasis, 
Bilharzia, Leishmaniasis, 
Trypanosomiasis, and 
other tropical diseases. 


“STIBENYL” contains 36% of antimony 
and is in the form of a powder readily 
soluble in water. It is the sodium salt of 
p-acetylaminophenylstibinic acid C,H,O. 
NH. C,H,. Sb.O.(OH),, and is only one 
fourth as toxic as Tartar Emetic. The 
rapidity of its action in Kala-Azar and 
other tropical diseases is .remarkable. 
Stibenyl is put up in “Azoule” form for 
Descriptive hypodermic use. It is generally given 
Literature intravenously, and doses up to O0'8 grm. 
and Prices may be injected with safety. Each 
on request batch is physiologically tested for toxicity 
to the sole before being sent out. 


distributors 


Allen & Hanburys 

Ltd., See article by Dr. Philip Manson- 
, Bahr, D.S.O., M.D., M.R.C.P., 
7, Vere St., W. 1. on “The Treatment of Human 


Trypanosomiasis and Kala-Azar” 


published in The Lancet, 24/7/20. 
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PIONEERS AND EMPIRE BUILDERS: No. 95 
FOURTH PERIOD, circa 8000 to 2500 B.C, 


The Schick 
Reaction 


By means of the Schick Test it is possible to determine 
whether individuals are susceptible to or immune from 
diphtheria. In the susceptible, moreover, immunity to 
diphtheria can be produced by the injection of a toxin- 
antitoxin mixture. The community has, therefore, in its hands 
a method of abolishing diphtheria, if it chooses to use it. 


In epidemics of the disease the test is of the greatest value ; 
the whole population of a school, for example, can be tested 
and separated in twenty-four hours into two groups, the 
immune being allowed to continue school activities, while the 
susceptible are kept under observation by the bacteriologist. 


In cases of sore throat, where the clinical diagnosis. of 
diphtheria is in doubt, the test may, under certain circum- 


stances, be used to establish a clear diagnosis. 


The following products for carrying out the Schick Test are now available: 
‘Wellcome’ Brand Diphtheria Antitoxin (Schick Test) 
‘Wellcome’ Brand Heated Diphtheria Toxin (Schick Control) 


Each product is issued in hermetically-sealed phials of 1 ¢.c. 
at 2/- per set of two phials 


ae BURROUGHS WELLCOME & CO., LONDON 
my 


NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN 
SHANGHAI BUENOS AIRES BOMBAY 


All communications intended for the Head Office should be addressed to SNOW HILL BUILDINGS. LONDON, E.C. 


London Exhibition Room: 54, Wigmore Street, W. 





EXAMPLES OF OBJECTS WHICH SHOW THAT THE NEOLITHIC PEOPLE 

OF DIFFERENT REGIONS IN EUROPE HELD INTERCOURSE WITH EACH 

OTHER AND WERE THE PIONEERS OF COASTAL NAVIGATION, AND OF 

THE EARLIEST TRADE ROUTES.—No vestiges have come to light of sea-going 

vessels belonging to the New Stone Age, but such vessels must have existed because there 

are many signs of intercourse which could have been achieved by no other means. It is 

thought that the longer dug-out canoes—-perhaps several lashed together—may have been used 

for the purpose, and that Neolithic tribes may have ventured in them to cross from the 

Continent to England and from England to Ireland. By the end of the Neolithic Period there 

was universal intercourse—maritime and terrestrial—by which were brought together the 

products of Northern and Western Europe, of Africa, and of Asia. Beads of amber from the 

Baltic, such as the first three beginning at the left of the objects here reproduced, are found 

scattered over Europe; their diffusion began in Neolithic times. The next are beads of English 

jet found on the Continent. Beads of callais or caleite follow; these are of uncertain 

provenance, but they are found in large numbers, especially in Brittany, the Iberian Peninsula 

and Provence, in circumstances implying importation and appearing to be related to the 

maritime commerce of the Mediterranean and Atlantic coasts—for they are not found in Central Europe. Evidence of 
direct intercourse between the west of Sweden and England is 


. ~ considered to be afforded by the presence in Scandinavia of 
= ‘ pottery like the example above, which, it is maintained, could 
& “Sz , have come only from the West. 
( tii h ‘ ) CULTURE PHASE: NEOLITHIC. 
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PIONEERS and EMPIRE BUILDERS: No. 96 
FOURTH PERIOD, circa 8000 to 2500 8.C, 


For Prophylaxis 
and Treatment of 
Coryzal Infections 


mr WELLCOME 
Coryza Vaccine, No. 4 


Prepared with the utmost scientific 
care, under ideal conditions and 

Pneumococcus et 

hintnlesiien tit expert supervision. 


(10 millions of each) 


Each 14 c.c. contains— 


Contains those organisms most 
Bacillus Septus 


musiteen Shaltaehd frequently found in Coryzal 
Bacillus Friedlander infections. 





Micrococcus Catarrhalis 


ahaha cltiaadl Always available for immediate use. 
(50 millions of each) Issued in phials of 1 c.c., and in 


bottles of 25 c.c. 


Prepared at the Wellcome Physiological Research Laboratories 








Distributed by 


Bisse BURROUGHS WELLCOME & COoO., LONDON 
Si 


NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN 
SHANGHAI BUENOS AIRES BOMBAY 


All communications intended for the Head Office should be addressed to SNOW HILL BUILDINGS, LONDON. E.C. 1 





London Exhibition Room : 54, Wigmore Street, W. 


MAP SHOWING THE PRINCIPAL TRADE ROUTES PIONEERED DURING THE NEW STONE AGE.—The 
protucts of the different regions of Europe were carried to other parts by four principal routes, 
the North Sea coast and the Mediterranean by way of the Rhine and Rhone, 


Route (A) between 
Long before the Pheenician navigators, hardy 
mariners, had opened up route (B) from the Eastern Mediterranean by the Straits of Gibraltar to the Atlantic (the 


route by which, later, the tin of Cornwall reached the markets of Tyre) and perhaps to S.W. England and to Ireland. Finds 
of amber in tombs along the Vistula and Dniester to the Black Sea, mark the course of an overland trade route (C) from 
the Baltic, and a fourth (D) following the Elbe, the Moldau and the Danube, branched out and allowed the amber to reach 
the Adriatic, the Balkans and Greece. Itis by the Danube route that certain 
of the Neolithic peopies are supposed to have entered Europe, ‘‘ Rome,”’ 


writes a distinguished archeologist, ‘‘had not to open up all the grand 





trade routes of her Empire. The monumental roads that she constructed 
in durable stone replaced the paths long ago marked out during the 
course of ages; by dint of infinite effort, by the ancient inhabitants of 
Europe.” He adds that only now are these modest pathways, by which 
primitive civilisation was diffused, being patiently traced beneath the seal 


of Roman paving stones, 


CULTURE PHASE: NEOLITHIC 
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October 31st, 1920. 


A Doctor says: 


Y own baby—a premature twin—born 
by Czsarean section—and weighing 
only 34 lbs., made no progress at all 

on a most carefully prepared diet of cow's 
milk with citrate of soda. A tinned con- 
densed milk was tried for a few feeds with 
no improvement, and then milk from a special 
cow, but the child remained weak and puny 
and constantly crying. Glaxo was then 
started and the child appeared satisfied after 
the first feed—she started to gain in weight 
and to sleep well.’ At six months she is now 
16 lbs., and eutting her teeth without difficulty.” 
(Signed) ———-, M.D., D.P.H. 


The Super-Milk 


‘*Builds Bonnie Babies’”’ 


THE GLAXO GAZETTE, a quarterly publication 
dealing with Dried Milk and kindred subjects, is issued 
by the Glaxo Medical Department for the Medical Profes- 
sion only, and will he sent free each quarter on request. 


GLAXO (Medical Dept.), 


155-157, GREAT PORTLAND STREET, LONDON, 


Proprietors: Joseph Nathan & Co., Ltd., 
London and New Zealand. 
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ELECTRIC COLLOIDAL METALS 


Employed by leading Physicians and Surgeons and 
in the Hospitals of France, Great Britain, &c. 


Special GOLD. MEDAL at.the International Congress of Medicine, London, 


1913. 





ELECTRARGOL 


(ELECTRIC COLLOIDAL SILVER). 


Fer Hypodermic Injection— 
Boxes of 6 tubes of 5 c.c. Boxes of 3 tubes of 10 c.c. 
For Surgical use—Bottles of 50 and 100 c.c. 
Collyrium—In minim-metric special ampulle of 10 ¢.c. for 
counting drops. 


THERAPEUTICAL INDICATIONS : 


All infectious diseases and in particular 
Pneumonia, Bronchopneumonia, Typhoid, 
Typhus, Tetanus, Measles, Variola, Septicemia, 
Scarlatina, Cholera, Erysipelas, Malta Fever, 
Acute Meningitis, &c. 
‘*Employed hypodermically arrests septic — processes, 
puerperal infection, &c.”—B.M.J., Vol. I., p. 252; 
**Electrargol _...... absolutely innocuous. 319 a Vol. I., 
pp. 89, 322, 684, 1344; 1912. 
“‘ Small- pox treated with Electrargo].”—B.M.J., Vol. II., p. 906; 1913. 
Voi. I., p. 1236; 1914. 
ae "Measles.’ ’—LaNnoeT, Vol. I., p. 49; 1914. 
“In Plague.”—B.M.J., Vol. I., p. 1236 ; 1914. 





“Qolloidal Silver of real service in erysipelas.’ ’—MEDICAL PRESS, | 


Vol. I., p. 377; 1914. 


LOCAL APPLICATIONS : 
EMPYEMA, MASTOIDITES, Mammary 
Abscess, Epididymitis, Orchitis, Whitlow, 
Furunculosis, EYE DISEASES. 





ELECTROSELENIUM 


(SELENIUM). Boxes of 3 tubes of 5 c.c. 
Treatment of Cancer. 


ELECTROCUPROL 


(COPPER OXIDE). 
Boxes of 6 tubes of 5.c.c. Boxes of 3 tubes of 10 c.c. 
Cancer, Tuberculosis, Infectious Diseases. 


ELECTR=He c.ectromercuroL) 


(MERCURY). Boxes of 6 tubes of 5 c.c. 
All forms of Syphilis. 


ELECTROMARTIOL 


(IRON). 
Boxes of 12 tubes of 2 c.c. Boxes of 6 tubes of 5 c.c 
Treatment of the anemic syndrom. 





Full literature sent post free on application to: F. H. MERTENS, 64, Hotsorn Viapuct, LONDON, E.C.1. 1437 


CLIN LABORATORIES 





PARIS. 











Quotations from Doctors: No. 8 





“ Recently I was called to see a pneumonia case, and found the man in 
a very bad condition—disease allowed to run several days without medical 


assistance. 


Examination revealed complete consolidation of the lower lobe 


of right lung, severe dyspnoea, temperature 104° F., high pulse—cyanosis. 


“T left some medicine from my pocket case—ordered a large tin of 





no wrapper on tin—only my own directions. 
patient’s son reported next day father much better. 


It was correctly applied— 
Following morning 


found patient greatly improved—he was restful—free from pain ; cyanosis 


gone, temperature lowered. 


Patient said : 
612 application was, but I am certain it saved my life. 


‘I don’t know. what the 


» 99 
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Four Authorities: 


1. “I have very elear evidenee of the fact that those 
who develop sueh diseases as are mentioned in the 
following list have suffered for some time from 
ehronie intestinal stasis: non-speeifie arteritis 
obliterans, angina peetoris, rheumatoid arthritis, 
Stills disease, tuberele, exophthalmie goitre, 
adenoma of the thyroid, Addisons disease, Raynauds 
disease. diabetes. ulcerative colitis. mierobie 
eyanosis, dementia praecox, pernicious anaemia, 
disseminated selerosis, paralysis ng at infective 
endocarditis, and in many instances aleoholism and 
the drug habit.and numerous forms of skin disease? 

Ys TF 
“The lancet” _ 
December 20° 1919. pp 1125. 

2.“ Liquid Paraffin, or Russian Mineral Oil, is the 
agent Which, by common consent, is pronounced 
the most satisfactory inthe treatment of these 
eases. i.e. Intestinal stasis. 








; AM.ScD.M.D. 
Chronie Intestinal Stasis” 
Womans Medical Journal 
: January I914. 

5. In the New Utopia.where stasis will be regarded 
aS a sin more sinister than sedition, and surfeit 
more unseemly than sehism.......the funetion of the 
police will be the purveying of paraffin...——- 

r 


“The Operative Treatment of 
Chronie Intestinal Stasis” (1918) 

as p.p. 263. 

4. The Silvertown Company, in particular, are 
manufacturing a fine standard product which 
answers all B.P. demands perfectly” 

“The lancet” 2 October I9I5. 
IF THE UTOPIAN POLICE ARE AS WELL TRAINED 
AS LONDONS, THE ONLY PARAFFIN LIQUID THEY 
WILL ADMINISTER WILL BE SILVERTOWN'S PERFECT 
“RUSSOLAX , DISTILLED AND REFINED IN ENGLAND BY 


PHARMACEUTICAL DEPARTMENT 





- 


AT Minoco WidaRE, 
West SILVERTOWN. 
Wholesale Only LONDON. E.I6. 


26 








THE LANCET GENERAL‘ ADVERTISER [Dac. 25, 1920 











AE RR Rr I A 
ba in i, Sit, i, ite, Si, i, “it, i, i, Sn, ee. Se. Sn. SE. Sn. Vn. Se. SE. Sn. Sh, SS * 


Prescribed by the Medical Profession for 35 years. 


The BRITISH MEDICAL JOURNAL says: 
‘* Benger’s Food has, by its excellence, established a reputation of its own.” 


‘Benger’ ts a Food of 
highest nutrient value! 


palatable and most easily assimilated, 
soothing and sustaining. 





It is aways to be prepared with 
fresh cow's milk, is especially assimilable 
to weakened or worn-out digestive 
systems or to persons prostrate with 
illness, decause zt contains the active 
natural digestive principles, Amylopsin 
and Trypsin, 


When prepared with fresh, new milk, both 
the Food itself, and the milk with which it is 
prepared are partially digested to any desired 
extent for easy absorption. 


This self-digestion is under control. It is 
regulated by allowing the Food to stand 5 to45 
minutes at one stage of its preparation. Its 
progress is stopped by simply boiling up. 


<u for INFANTS, INVALIDS, 
AND THE AGED, 


is sold throughout the World by Chemists, &c., in sealed tina, 


Full particulars will be sent post free on application to 
any member of the Medical Profession 


BENGER’S FOOD Ltd..——————— Otter Works, MANCHESTER, Eng. 
U.S WwW ae SYDNEY (N.S.W.) Pitt S 
EW YORK (U.S.A.)o2, S . YDN .S.W.) 117, Pitt Street, 
ymin aa Rol Deve & Chemical Co., Ltd., 34, St. Gabriel Street, MONTREAL, and depéts 
throughout Canada. 





- OY 





N.B.—BENGER’S POOD is the direct outcome of the pioneer work on digestive f by 
the late Sir William Roberts, M.D.,F_B.8, and the late Mr. F. Batien Benger F.LC ,F.0.8, in 1880, 
since when it has been the premier dietetic preparation of its kind in the British Empire. 
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Semprolax 


THE DELICIOUS LIQUID PARAFFIN CONSERVE ~° 








j 
| 





OR the many patients who refuse to take 

A Delicious, plain Liquid Paraffin “ Semprolax” is 

invaluable. It is a delicious conserve of honey- 

Effective Laxative like consistency and absolutely free from any oily 
for appearance or greasy taste. 


Children, Convalescents, * Semprolax ” contains 80% of the finest, high- 

viscosity Liquid Paraffin and forms a creamy 

emulsion immediately on contact with water. It 

Fastidious Patients. is thus immensely superior to the average con- 
fection which consists of coloured and flavoured 
soft paraffin and is quite immiscible with aqueous 
fluids. 


In 6 02., 12 0z., and 2402. Jars. Specimen Forwarded on Request. 


THE WM. BROWNING CO., LTD., Albert Works, Albert St., Park St., “@X?9°. 
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MICROSCOPICAL REAGENTS 


Specially Selected for Bacteriological Work. 


and 





% 





Dry Stains; Staining Solutions ; Hardening, Fixing and Clearing Reagents; 
Mounting Media; and Cedar Wood Oil for Oil Immersion Lenses. 


The following dry stains are guaranteed to consist of pure dye stuff, and 
are free from any kind of diluent :— 


Ammonia Carmine, B.D.H. Erythrosin A, B.D.H. . Leishman’s Stain, B.D.H. 

Azur I, B.D.H. Erythrosin B, B.D.H. Lithia Carmine, B.D.H. 

Azur Il, B.D.H. Fluorescein, B.D.H. Methylene Azure, B.D.H. 

Azur Te Eosin, B.D.H. Giemsa's Stain, B.D.H. Methylene Blue, B.D.H. 

Eosin, B.D.H. Hematein, B.D.H. Methylene Violet, B.D.H. 

Eosin Methylene Blue, B.D.H. Jenner’s Stain, B.D.H. Picrocarmine Lithia, B.D.H. 
In order to distinguish these products from ordinary commercial dyes, the letters B.D.H. 

should be used when ordering. 


THE BRITISH pRUG HOUSES ‘Ltd. 


(CHEMICAL DEPARTMENT), 


22/30, Graham Street, City Road, London, N. 1. 
wa nnn oh) nnn cr nn 
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VITAMOGEN represents a highly Concentrated 
Food, and contains Free Vitamines in a natural 
and unchanged condition. 








VITAMOGEN has been found. invaluable in Cases of 
Depression following INFLUENZA. 


THE LANCET ANALYSIS. Vitamogen 
Moisture, 7°00; mineral matter, 7°50 (equal to , . 
2'50 phosphoric acid); protein, 24°96 per cent.; 2/9 and 5/9, or in bulk for Hospitals. 
sugar, 20°83; starch, 26°25; fat, 1°61; cellulose or : . 
fibre, 11°95. The preparation is largely soluble in Taterature on the Vitamines will be sent wpon 
cold water, the total soluble matters amounting to | application to 
62°80 per cent. VITAMOGEN also contains, as will 
be seen from the analysis, a rich proportion of 








is packed in two sizes— 


VITAMOGEN, Lid., 





phosphoric acid. 24/26, Holborn, London, E.C. 1, 











Strongly Recommended in: 
INFLUENZA & LA GRIPPE 


For the headache, pain, and general soreness give a five-grain Antikamnia Tablet crushed with a little 
water; if the pain is very severe two tablets should be given. Repeat every 2 or3 hours as required. 
One single ten-grain dose is often followed by complete relief. ; 


NEURALGIA 


In the Treatment of Neuralgia and Myalgic Pains Antikamnia Tablets are not only palliative, but, along 
with other measures, assist in ultimate cures; they also have a field of use in Rheumatic and Gouty 
Affections. In Neurasthenia, Hysteria, and Migraine they are a valuable adjuvant to the other recognised 


therapeutic measures. 
LARYNGEAL COUGH 


Frequently remains after an attack of La Grippe, and has been found stubborn to yield to treatment. 
There is an irritation of the larynx, huskiness, and a dry and wheezing cough, usually worse at night. 


The prolonged and intense paroxysms of coughing are controlled by ANTIKAMNIA & CODEINE TABLETS, 
and with the cessation of the coughing the laryngeal irritation subsides. 


Antikamnia Tablets are the least depressing of all the drugs that can exercise so extensive a control 
of pain, and also least distw bing to the digestive and other organic functions. 


Analgesic. Antipyretic. Anodyne. 
Antikamnia Preparations in l-oz. packages only. 


JOHN MORGAN RICHARDS & SONS Lid, 


46-47, Holborn Viaduct, LONDON. 
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LISTERINE 


A Non-Poisonous, Unirritating Antiseptic Solution 











Agreeable and satisfactory alike to the Patient, the Physician, the Surgeon and the 
Nurse. Listerine has a wide field of usefulness, and its unvarying quality assures like 
results under like conditions. : 

Listerine is a saturated solution of boric acid and volatile antiseptic oils, miscible 
with water in any proportion without precipitation or separation of its constituents. 
It is successfully prescribed 

As a wash and dressing for wounds; 
As a garglie, spray or douche; 
As a deodorant and antiseptic lotion ; 
As an antizymotic in disorders of digestion. 

Operative and accidental wounds heal rapidly under the Listerine dressing, as it does 
not destroy tissue cells or retard the natural process of repair. 

In catarrhal and inflammatory conditions of mucous surfaces, Listerine is dependably 
antiseptic and also forms an excellent vehicle for applying other especially indicated 
medicaments. 

Topical antiseptic medication is comnenibeniiy provided by the application of Listerine. 
It is sometimes used in full strength by atomization in treating various forms of 
dermatitis, extending over large surfaces. 


In disorders of digestion, notably choleraic diarrhoeas occurring in infants and 
children, Listerine forms the basic ingredient of many prescriptions. 


Lambert Pharmacal Company 
St. Louis, Mo., U.S.A. 
British Agents—S. Maw, Son & Sons, Ltd., 7-12 Aldersgate Street, London, E.C.1 














Why should Doctors specify 
MARSHALL’S “L” BRAND 


when they buy LYSOL? 


Because the quality of the Antiseptic they use 
is of great importance. It is essential that 
the article shall be of the highest standard. 


MARSHALL’S LYSOL has this distinc- 
Se ee Strattord tion, and Doctors should be certain to obtain 
Of all Chemists. this brand from their chemists. LYSOL 
” .* aa is the finest antiseptic known to science. 


Send Postcard for Free Sample and learn more about it. 
SPECIAL QUOTATIONS FOR HOSPITALS. 


LYSOL LIMITED, RAYNES PARK, LONDON, S.W. to. 
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A Great Advance in Soap Chemistry. 


As a result of sixteen years of strenuous work in chemical research and its practical application, 
‘*Sapon ” Soap—a British Invention, developed with British Capital—has been perfected. 

It is the greatest advance in the chemistry of Soap since that article was first manufactured. 

Ordinary Soap consists of Fat deglycerined and saponified with Caustic Soda. 


“SAPON” SOAPS 


are derived from Carbohydrates which, when treated by the Company’s patented process, yield Ammonia, 
Methylamine, and Trimethylamine. These Nitrogenous compounds are highly emulsifying agents, and do 
NOT combine with Lime or Magnesia Salts in water, as all fat-derived soaps do. Hence, no ‘‘ scum” or 
insoluble lime soap is formed, even in the hardest water, when ‘‘ Sapon ” Soap is used. 


8. A. SHORTER, Esq., D.Sc., of Leeds University, says of ‘‘ Sapon” Soaps :— 


‘* They contain ‘surface active’ colloids, whose ‘surface activity’ greatly exceeds that of an ordinary fat 
soap, and that therefore it fulfils in an extremely satisfactory manner the f for 


detergent action.” 
Skin Diseases. 


The Amines and Amido bodies in ‘‘Sapon’”’ Soap are readily soluble in water. They are germicidal but 
non-injurious owing to their colloid nature. Besides their efficiency as cleansers, they have a wonderfully 
sedative action. This action is intensified by the addition of 10% of saponified Birch Root Tar in 


“SAPON” RUSSIAN TAR SOAP. 


A member of the Medical Profession writes :— 
‘IT find your Russian Tar Soap gives wonderful results in irritable skin diseases, such as Scabies, 
Eczema, Pruritus, Insect Bites, Acne, &c.” 


The following is the best method of application: Moisten the Soap, rub it on the part affected, and 
allow it to dry on the skin. 
Vermin will not touch skin washed with wonderful Russian Tar Soap. 


Free Samples will be sent to any Member of the Medical Profession on receipt of a postoard to :— 
*“SAPON” SOAPS, LIMITED, Sapon House, London Bridge, E.C. 4. 
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Fellows’ % a y Syrupus 
Hy pophosphitum 


A concentrated mineral pabulum, possessing unrivalled thera- 
peutic properties in all Wasting Diseases, which have been 
termed ‘‘Demineralizations’’ by modern clinicians. 


Supplies the organism with those indispensable mineral elements: 
Manganese Potassium Sodium Calcium Iron 


together with the dynamic action of quinive and strychnine. 


“THE STANDARD TONIC.” 
Samples and Literature upon request. 


FELLOWS MEDICAL MANUFACTURING CO., Inc. 


26 Christopher Street 
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OXYGEN SUPPLIES OF EVERY DESCRIPTION 


Apparatus for the Therapeutic Administration of Oxygen 
IATE DELIVERY. 
poe os 2 as designed by J. S. Haldane, F.R.S., M.D. 


Breathing Apparatus for work in poisonous atmospheres. 


Oxygen Apparatus for high altitudes (Flying and 
Mountaineering). 


Oxygen in cylinders. Liquid Oxygen in Metal Vacuum Flasks, 
Oxygen Regulators (reducing valves), etc., etc. 


~ SIEBE, GORMAN & CO., LUTD., 
& 187, WESTMINSTER BRIDGE ROAD, LONDON, 8.E. 1. 


Whey Telegrams: ‘‘ S1epe, Lamp Lonpon.” Telephone No.: Hop 3401 /2 lines) 














For Flat Feet and Weak Insteps 


If you have a difficult case of Hernia 
Doctors recommend 


send your patient to be properly fitted with a 
THE SALMON ODY 


anSamns Wonderful Spiral Spring 
BALL-AND-SOCKET TRUSS ARCH SUPPORT 


SALMON ODY, LTD., 7, New Oxford Street, London, W.C. 1. 











i| 


The “BARTON ” 


SPHYGMOMANOMETER 


(BRITISH MAKE) 


Full Particulars sent on Application, or the. 
Instrument can be had on 14 days’ Approbation. 


Price... .... £4 4 o. 


The Surgical Manufacturing Co., Ltd., 


SURGICAL INSTRUMENT MAKERS to the WAR OFFICE, &c., 
83-85, MORTIMER STREET, LONDON, W.1 
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WOLSEY FOR REAL SERVICE 


Best to wear—hbest to recommend 


A‘ least three features of Wolsey 
Underwear deserve the special con- 
sideration of practitioners and nurses, 
who may frequently be charged with 
the responsibility of making underwear- 
recommendations to their patients. 


Wolsey is PURE WOOL. Not only that, but 
Wolsey Wool is selected with infinite care by 
men who are happily in the position of being 
able to choose the best. By that we mean the 
most elastic, soft, absorbent, sound-stapled 
wool. The Wolsey Company, being their 
own spinners, are further able to see that 
at this stage of manufacture the best qvalities 
of the wool are preserved and developed. 

Wolsey is HYGIENIC. All Wolsey Underwear 
is manufactured in modern sanitary factories 
—not re-spun from woollen materials — by 


healthy British workers, under conditions of 
scrupulous cleanliness. The wool being new, 
Wolsey is free from all risk of impurity 
or infection. Every stage of manufacture 
tends to cleanse and purify it still further. 


Wolsey gives SERVICE. Despite the more or 
less high price of Wolsey, the Service Wolsey 
yields makes it an incomparable investment. 
Its great absorbency, protective power, comfort 
in wear, behaviour in the wash (you get new 
Wolsey free if any garment shrinks) have 
already earned for it the greatest patronage 
accorded to any brand of underwear in the 
world. There is absolutely no 

finer money-value. 


The manufacturers are again able 
to undertake the making of Special 
Sizes for people of ultra-unusual 
build. Orders for these Special 
Sizes should preferably be placed 
through the customary retailers. 


Wolsey is sold by all good Hosiers, Outfitters, and Stores, but any difficulty in obtaining will 
promptly be adjusted by sending a card to the Manufacturers, WOLSEY LTD., LEICESTER. 








FRONT VIEW 





Kindly communicate with 


WALTON & CURTIS, LTD. 


(The Patentees) 
8, Old Cavendish Street, 
LONDON, W.1. 


Sole Direetors : 
H. E. Curtis, L. V. Curtis. 








An 
on common sense lines whereby the 
whole of the weight of the abdominal 
viscera is transferred to the sacrum 


leaving the hips perfectly free. 


for 


EFFICIENCY AND COMFORT 





abdominal support constructed 











Telephone : MAYFAIR 1608. 
Telegrams : MAYFAIR 1608. 











BACK VIEW 
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SCIENTIFIC NUTRITION 
HAPHAZARD FEEDING 


VITMAR 


Linctus Heroini, | r= NEW VITALISING FooD 


__ Pini et —— | » has been proved by exhaustive biological tests 
“uae : | | to contain 
Terpini Hydratis | | Vitamine, Fat-Soluble A, Growth Promoting 
Vitamine, Water-Soluble B, Antineuritic 
BOOTS Vitamine, Water-Soluble C, Antiscorbutic 


VITMAR represents a great advance in the 
— science of dietetics and the supersession of 
ta eaeitie a hit-or-miss methods of invalid feeding. 


Ol. Pini (m | | VITMAR is invaluable to the doctor in the 
Vehiculum . 3 i treatment of backward and delicate children. It 
wet > contains a high proportion of vitamine-contain- 
DOSE : jh ing fat, rendered easily digestible by complete 
emulsification. An eggspoonful after meals 
A palatable and most agreeable every day. The flavour is pleasant; children 

preparation, the sedative take it with avidity. 

effects of which are not marred — 


by untoward reactions. ee only by 
“The pharmacy of Terpin. Hydrate CALLARD & CO. (Food Specialists), 
‘*seems to be much misunderstood if (CaLLaRp, STEWART & Watt Ltp.) 
‘one may judge by the liquid prepara- 74, Regent Street, LONDON, W. 1. 
“tions on the market purporting to 





























‘*contain amounts of Terpin. Hydrate 
“impossible to be held in solution by SQUUUTTAUAAAUOUOGNAAAUUUOOAAUUOUUONGYEOUOUOOAEROOUOOOOOOUUO OOOOH LEE 


‘*the alcoholic strength of the prepara- 
“tion. It requires about 40% of alcohol 
‘*in the finished preparation to hold in 
‘**solution an amount of Terpin. Hydrate 
‘*corresponding to one grain to each 
** fluid drachm,’’—United States Dis- 

pensatory (20th Edition, page 1122). 


Special care has been taken to ensure 
the attainment of the full therapeutic 
contents in stable solution, although 
the alcohol content does not exceed 
24%. 

Linct. Heroini, Pini et Terpini Hyd. 
—Boots—is put up in 1-lb. and 6-lb. 
bottles (for the use of the medical 
profession only), at 8/9 and 50/- 
respectively (including bottles). 


ARHEOL., 


(CisH2s0) 
THE ACTIVE PRINCIPLE OF SANDALWOOD OIL 


Used with Con- 
spicuous success 
in Gonorrhea, 
Cystitis, Vesical 
: Catarrh, &c. : 
Does not Produce 
: Backache : 


DIRECTIONS : 
10 to 12 capsules daily. 





PREPARED BY 


Boots Pure Drug Co. Ltd. 


Manufacturing Chemists and 
Makers of Fine Chemicals, 


NOTTINGHAM. 


Obtainable through all Branches of Boots The Chemists, 
or direct from Nottingham. 














ASTIER LABORATORIES: 
45, Rue du Docteur Blanche, 
PARIS. 

For Samples and Literature address: 
WILCOX, JOZEAU & CO., 49, Haymarket, 
LONDON, S.W. 
AvsTRaLasts—Messrs. Joubert & Joubert, 552, Flinders 
St., MELBOURNE. CanaDs—Rougier Bros.. 63, Notre 
e St. Bast, Monwrreat. Inp14 — Messrs. The 


Dam 
Anglo-French Drug Co., Ltd., P.O. Box 460, BomBay; 
== P.O. Box 8, CatouTra; 171, Broadway, Mapras. 


STUUMUNUNAYANANANNOLUTUUUUOOONENNOUUEUUOOUOOONENOUOUEOOQEOOUEN 


SIR JESSE BOOT, Chairman. 
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Darkness 
is bad 

for 

timid 
children __ 


with 
PRI CE S 


NIGHT LIGHT 





dispel it a 





























Essential Oil of 
CEDRUS 
ATLANTICA 
in combination with 

Camphorate of 
Urotropine. 


Superior to 
SANTAL OIL 
in the 
TREATMENT 
OF 
DISEASES 

OF THE 
URINARY 
TRACT. 
No Eructations or 
Gastric Disturbance. 


CEDaus aTLANTICA 0 oD 
AMPHOTROPINESSS | 
(CAMPHORATE oF _URctre! KY 





\ SS oars AGENTS FOR: 
SritisHEmpine aU: 


NCOERN Pa | 


138 MORTIMER siW 





FORMULAS, PARTICULARS, 
AND PRICES FROM— 
MODERN PHARMACALS, 
48, Mortimer Street, LONDON, W.1.- 
Phone: ‘Museum 564. Tele, : * Phermasale, Wesdo, London.’ 


——— 














MADE IN ENGLAND 


Kvery property necessary to secure 
efficient cleanliness and thorough 
mouth sanitation has been carefully 
considered in the compounding of 
Kolynos Dental Cream. 


As recommended, use it on the dry 
brush in its most concentrated form. 
Kolynos then slowly becomes diluted 
with saliva. This action is both inten- 
tional and important. As the quantity 
of lather gradually increases, any fatty 
film on the teeth will be emulsified 
and washed away together with the 
destroyed and detached bacteria. Thus 
the teeth and all the tissues of the mouth 
are left in an unusually clean condition. 


On request a Physician’s Package will 
be gladly sent to you free of charge. 


Kolynos, Inc., 156-157, Aldersgate St., London, E.C.4 














STANDARD fF 
SALINE 


“PR .. trrervescent 
Sane unas ON 
CAXATIVE AND ELIMINANT 


HEPA’ 
F. oe wer ise ASES oF 
iwTOx | 
: Sour “0 Rn coma 


| Bristol-Myers Co., 
New York 











Literature and Samples on request to 
Tuomas Curisty & Company, 
4, 10 & 12, Old Swan Lane, 
Upper Thames Street, London, England. 
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%e Allenburys Castor Oil. 


ABSOLUTELY WITHOUT ODOUR OR NAUSEOUS TASTE 





ELIXIR CRESOLIS «. HEROIN CO 


Gale’s —— 
An excellent and palatable combination: 
Oresolat., Glycerophosphates, Heroin, Demulcents, 


A most useful preparation for Winter and Phthisical Cough. 


UNG RUBEFACIENS 
— Gale’s —— 
An excellent Counter-irritant. 
Highly recommended for Muscular Rheumatism ; and also 


to be rubbed on the chest night and morning in the early 
stages of cold. 


LIQUOR CRESOLIS CO. 


— Gale’s Lysol 


A reliable preparation for forming germicidal solutions for 
Surgical and ordinary disinfecting purposes. 


_ Pini 





Price List and Pill Catalogue on application. 


GALE & COMPY., Ltd., 


WHOLESALE CHEMISTS AND DRUGGISTS. (Estab. 1786.) 
16, BOUVERIE ST., FLEET ST., LONDON, E.O. 
Tel. Ad.: ‘* DREapNoveHT, Lompoy.” ‘Phone: 898 HoLnory, 
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Virginia Cigarettes. 


JOHN PLAYER & SONS beg to draw the atten- 

tion of connoisseurs to ** PERFECTOS’? No. 2 

Cigarettes. They are distinguished by a superb 

delicacy, the result of a matchless blend of the 
Finest Virginia Tobacco. 


URE RREGT NOs; 


“PERFECTOS FINOS” are a larger cigarette 
of the same quality. 


JOHN PLAYER & SONS, NOTTINGHAM 


Branch of the Imperial Tooacco Vo. 
(of Great Britain and Ireland), Ltd. 
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CALLARD'S 
DIABETIC 
FOODS 


ARE 
RELIABLE 





SEND FOR SAMPLES AND ANALYSES. 
Patients receive every attention. 


CALLARD & CO. (Food Specialists) 
(Callard, Stewart & Watt Ltd.),' 
74, Regent Street, LONDON, W. 1 











A VALUABLE DIET | 
for Nursing & Expectant Mothers. 


Made into Milk Gruel, ROBINSON’S ‘ Patent’’ 

GROATS is most useful in enabling mothers to 

nurse their infants. It promotes a free secretion 

and ‘improves the nutriment of the milk. It 

may also be prescribed with advantage to 
expectant mothers. 


in 
Also a splendid Food for { pyyfet ns 
INFANTS when WEANED. | & the 


& the AGED 
TheimportanceofROBINSON’S | *# és an ideal 
‘Patent’? GROATS as a diet | Breakfast and 
for Weaned babies has been Supper food, 
widely recognised by the medical | being delicious 
profession. Used with milk, ii {1% flavour, 


contains all the elements of | nourishing and 


bone, muscle, nerve and fat. easily digested. 


9 








Nearly 100 Years’ Reputation. First introduce 

L&D COLMAN, Ltd., NORWICH 
(with which is in rated 

' KEEN, ROBINSON & Co. ‘Tita, LONDON). 
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ORAL SEPSIS. 


“ EUMENTHOL 
JUJUBES” 


(HUDSON) 
Made in Australia. 








A Gum pastille containing the active con- 
stituents of well-known Antiseptics, Euca- 
lyptus Polybractea (a well-rectified Oil free 
from aldehydes (especially valéric aldehyde), 
which make themselves unpleasantly notice- 
able in crude oils by their tendency to produce 
coughing), Thymus Vulg., Pinus Sylvestris, 
Mentha Arv., with Benzo-borate of Sodium, 
ke., they exhibit the antiseptic properties in 
a fragrant and efficient form. Non-coagulant 
antiseptic and prophylactic, reducing sensi- 
bility of mucous membrane. 


THE LANCET says: 
‘‘In the experiments tried the Jujube proved to be as 
effective bactericidally as is Creosote.” 


Mr. W. A. DIXON, F.I.C., F.C.8., 
Public Analyst of Sydney, after making exhaustive tests, says : 

“There is no doubt but that ‘Eumenthol’ Jujubes have a 
wonderful effect in the destruction of bacteria and prevent- 
ing their growth. ...... I have made a comparative test of 
‘Eumenthol’ Jujubes and Creosote, and find that there is 
little difference in their bactericidal action.” 

THE PRACTITIONER says :— 

“They are recommended for use in cases of oral sepsis, a 
condition to which much attention has been called in recent 
years as a source of gastric troubles and general constitutional 
disturbance, and are also useful in tonsillitis, pharyngitis, &c.”. 
THE AUSTRALASIAN MEDICAL GAZETTE states :— 

Should prove of great service.” 





Lonpon AGENTS :— 
Wholesale :—F. NEWBERY & SONS, Ltd., 
27 & 28, Charterhouse Square. 
FREE SAMPLES forwarded to Physicians on receipt of 
professional card by F. Newbery & Sons, Ltd. 
Retail: W. F. PASMORE, Chemist, 320, Regent Street, W. 


Manufactured by G. INGLIS HUDSON, Chemist 
FOR 
HUDSON’S EUMENTHOL CHEMICAL CO., LTD., 


Manufacturing Chemists, 31, Bay Street, SYDNEY, AUSTRALIA. 


Distillers of Eucalyptus Oil Rectified by Steam 
Distillation. 
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For the use of the Medical Profession Only. 


BOIS PRODUCTS 
Mercury Injection 


ANAESTHETIC 


10 minims contain one grain of Metallic 
Mercury in a finely divided form, together 
with Benzamine Lactate 1/10 grain. 


Calomel Cream 


ANAESTHETIC 
—_—— 10) —— 
j£& 


eft 





10 minims contain one-half grain of Calomel 
in a finely divided form, together with 
Benzamine Lactate 1/10 grain. 


STERILE ANTISYPHILITIC PRODUCTS 
FOR INTRAMUSCULAR INJECTION. 


These preparations are relatively painless in practice, 
and while retaining their medicaments in a finely divided 
form for an indefinite time, are still sufficiently fluid 
at ordinary temperature to be ready for instant use. 


@ 


BOOTS PRICES : 
PURE DRUG CO. 
LIMITED 
guarantee these preparations | OZ. 2'6 


to conform with the 
*declaration of formule / 
on the labels. 8 OZ, ‘ 15 is 


® 


Supplies of BOOTS SPECIALITIES 





q Manufacturers of Pure Eucalyptol (Cineoi). - may be obtained through any of the 600 


Branches of BOOTS THE CHEMISTS, 


PROTEIN NERVE FOOD. ‘ 


APURE CASEIN FOOD containing 84% Proteid with Organic Phosphate PREPARED BY— 
Useful in Neurasthenia, Neuritis, & all cases of Impaired Nerve Activity, 
Boots Pure Drug Co. Ltd., 


In Boxes, 1/6, 2/6, and 4/6, Vide Lancet, March 9th, 1912, p. 658, 

Prepared by R. HOGG & SON, 1,Southwick-st.& 40,Connaught-st.,Hyde Pk. 
. aw. oes Manufacturing Chemists and 
Makers of Fine Chemicals, 


CAPSICUM 
NOTTINGHAM,—— ENGLAND. 
SIR JESSE BOOT, Chairman. 


“GAMGEE TISSUE” 


Sole Proprietors and Manufacturers : 


ROBINSON & SONS, Limited, 
Chesterfield. 
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ASTRAL INTENSIFIER 


Reduces your Lighting Account. 
Gives greater Light. 


ECONOMY. EFFICIENCY. 


FaRapay House REPORTS— 

‘The Illumination vertically below the 
lamp at a distance of 3 ft. was found to be 
24.0 foot candles. With the same lamp 
but without the Intensifier the Illumina- 
tion was only 0.7 foot candles. The 
Illumination by this lamp in this direc- 
tion with the ‘ASTRAL INTENSIFIER' 
is therefore 344 times GREATER.” 


UNBREAKABLE. 
NO GLARE. 


SELF-ADJUSTING. 
DOES NOT TARNISH 


Tae Lancet (4th Dec.) says — 

** The light is well diffused and agreeable 
to the eye. The increased illumination 
suggests the application of the Intensifier 
in medical and surgical practice, in the 
consultant’s room, and in the hospital 
ward and operating theatre. 


PRICE 3/6 


OVERSEAS CONTRACTS, LTD. 
72-84, Oxford St., W. 1. 





BURBERRYS’ HALF-PRICE SALE 
December and January. 
WEATHERPROOFS, OVERCOATS, SUITS, Ready for Use or to 

Measure in certain cloths. 
A CLEAN SWEEP OF ACCUMULATED STOCK. 
NO PROFIT SEEKING. 


Als» a large selection of Men’s Outfitting, together with P » 
SILKS at Half and less than Half Usual hen . — 


Call or write for Men's and Women's complete Sale Catalogue. 
BURBERRYVS Ltd. Haymarket S.W.1 LONDON 














I. ISAACS & CO’S. 
DISPENSING BOTTLES AND VIALS 
Plain or Graduated. 


BLUE LOTION BOTTLES - Lettered “ Not to be Taken.” 
CORKS for 6 and 8 oz. Bottles and Vials. 





4 E Established 100 Years. cf Meer Ss 

TAYLOR’S ror TYPEWRITERS 

DESKS & TABLES 74, CHANCERY LANE, HOLBORN, LONDON 
and at 92, Queen Street, E.C. 4 


HIRE “vieain an>” SELL 


EASY HIRE PURCHASE. 
all makes of Typewriters and Duplicators. 
Authors’ MSS. and Circular itters 
typed by return of post. 
Write Dept. 26. Tel.: Holborn 4810, 
Temporary Typists Sent Out. Estd 188/,. 


BOTTLES 


DISPENSING BOTTLES. Poisons & white Vials, 


Cheapest House in the Trade. 


ADDING MACHINES. 


TrLEPHONE—DALSTON 2935, 


as 





HENRY SAMSON Orrin CLAPTON, 2-3 | 


— 


University of London, 


KING’S COLLEGE. 
DEPARTMENT OF BACTERIOLOGY. 


KVEBNING CLASS JANUARY TO MARCH. 

A Course on Practical and Clinical Bacteriology, consisting of Nine 
Lectures, Demonstrations, and Practical Work, will be held on Tuesday 
evening, €-8, commencing January 18th. Fee £4 4s. Names should be 
sent in as soon as possible to the Secretary. 


Ho=rital for Diseases of the Throat, 
Golden-square, London, w. 


HONORARY MEDICAL STAFF. 


Surgeons. Out-patients. 
Mr. T. JEFFERSON FAULDER. Wednesday, 2 P.M. 
Dr. W. H. KELSON. Friday, 2 P.M. 


Mr. GrorGe W. Bape eRow. 4 Monday, 2 P.M. 


Tuesday, 6 P.M. 
Dr. Inwin Moore. Friday, 6.30 P.M. 
Mr. LioneL CoLLEDGE. Tuesday, 2 P.M. 
Mr. G. W. Dawson. 


Thursday, 2 P.M. 
Assistant Surgeons. 
Mr. GILBERT CHUBB. 


Operations. 
Thursday, 10 a.m. 
Friday, 9.30 a... 


\ Wednesday, 9 aM, 


Tuesday, 2 p.m. 
Thursday, 2 p.m. 
Tuesday, 10 a.m. 


( Monday, 2 P.M. ) 

- Tuesday, 2 P.M. - Friday, 2 p.m. 
Saturday, 104.m. 

\ Monday, 2 p.m. i 

- Tuesday, 6 P.M. -Monday, 10 a.m. 

'Saturday,10a.. \ 

\ Wednesday, 2P.M. j} 

- Thursday, 2 P.M. -Thursday, 10 a.m, 

Friday, 2 P.M. \ 

\ Tuesday, 2 P.M. 

- Thursday, 2 P.M. 

| Friday, 6.30 p.m. 
CLINICAL INSTRUCTION. 

Clinical instruction in the Diagnosis and Treatment of Disease is 
giyen daily in the Out-patient Department from 2 to 5 p.m. on 
Tuesdays and Fridays from 6.30 to 9 p.m. Major operations are 
performed at the times specified above, and minor operations by the 
Assietant Surgeons. : 

The Hospital contains 60 beds for In-Patients. There is also an Out- 
Patient attendance of over 60,000 yearly. 

Practitioners and Medical Students are admitted to the Practice of 
the Hospital and from among them Clinical Assistants are chosen, 
whose duty it is to assist the member of the staff to whom they are 
appointed. 
P ‘or further information apply tothe Dean— LionrL CoLLepar, 

CANCER. 

The Special Public and Private Wards for the 
NON-OPERATING TREATMENT OF CANCER :2t 
the BATTERSEA GENERAL HOSPITAL (Anti-Vivi- 
section Hospital) will be RE-OPENED on January Ist, 1921. 

All information regarding charges, &c., can be obtained 
from the SECRETARY. Offices: 31, Prince of Wales-road, 
Battersea Park, 8.W. 11. 


Road 


Mr. F. J. CLEMINSON. 
Mr. J. D. OLIVER. 


Mr. T. H. Jusr. { Wednesday, ‘10 a.m, 





Y ork (General Lying-in) 
HOSPITAL, Lambeth, 8.E. Established 1765. 
Patrons: H.M. The Queen and H.M. Queen Alexandra. 
Medical Students and qualified Practitioners admitted to the Practice 
of this Hospital. 
Telephone: 794 Central. For rules, fees, &c., apply 
Rose ER, WHyTs, Secretary. 








QUEEN CHARLOTTE’S LyING-IN HOSPITAL AND 


MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. 1. 


MEDICAL STUDENTS and QUALIFIED PRAOTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery 
about one-half of the total admissions being primiparous cases. 

PUPILS TRAINED FOR MIDWIVES AND MONTHLY NURSKES. 
On being found competenteach pupil is awarded a certificate of efficiency 

SPECIAL PREPARATION FOR EXAMINATION OF CENTRAL 
MIDWIVES Boar. 
CERTIFICATES AWARDED as required by the various Examining 





For rules, fees, &c., apply ARTHUR Watts, Secretary. 


CITY OF LONDON MATERNITY HOSPITAL 
(formerly City of London Lying-in Hospital) 
MIDWIFERY SCHOOL, City Road, B.C. 1. 


MEDICAL STUDENTS admitted to HOSPITAL PRACTICE, 
with Operative Midwifery and Obstetrical Complications. 


PUPILS TRAINED as MIDWIVES and MONTHLY NURSES, 
in accordance with Central Midwives Board regulations. 


CERTIFICATES ded as required by Examining Bodies. 
PRIVATE WARDS for PAYING PATIENTS. 














For Prospectus apply to Raps B. Cannas, Secretary. 
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Liverpool School of Tropical Medicine. 


The next Course of Instruction will be conducted in the new labora- 
tories of the School. Next Course will commence January 10th, 1921. 
The date of the D.T.M. Examination is March 29th, 1921. For further 
So apply to the Secretary, School of Tropical Medicine, 
niversity of Liverpool. 


POST-GRADUATE COLLEGE, west tonpon nosprrar, 


Hammersmith-road, W.—For Prospectus apply the Dean. 


DIPLOMA IN PUBLIC HEALTH. 
be. Royal Institute of Public Health. 


he Course of Instruction for the D: 
feaith, with the necessary Laboratory 
time. 

The Principal will be pleased to interview intending Candidates for 
the purposes of advice. 

Further particulars can be obtained from the Secretary, 37, Russell- 
square, W.C. 1. 


ST. MARY’S HOSPITAL MEDICAL SCHOOL 


PADDINGTON, W. 2. 
(University of London.) 











ees and Diplomas in Public 
ork, can commence at any 





FINAL F.R.C.S. COURSE. 
A Short Course for the Special Examination in February next will 
begin on Monday, Jan. 3rd, 1921, and will he conducted as follows :— 
Mr. Clayton Greene ... { Clinical Surgerv, cases selected in 
Mr. Maynard Smith ... § ards, 
Mr. Fitzwillliams 
Mr. Zachary Cope 
Mr. Pannett ... 
Mr. Bryan 
Mr. Bourne ... .. 
Mr. Kenneth Lees 


Mr. Handfield-Jones.. 
Prof. Frazer 


Dr. Kettle 
Dr. Freeman 


‘K ) Tutorial Classes, Demonstrations 
*** Sof Museum specimens, and selected 
a cases in the O.P. Department. 


Surgery of Female Pelvis. 
Surgery of Har, Nose, and Throat. 
ea Commentaries on selected cases, 
and Clinical Demonstrations, 
Surgical Anatomy. 
Surgical Pathology and Histology. 
Immunity and Bacteriology. 


Fee £10 10s. Time-table on application * sg School Sonny. 


Witson, M.D., 
UNIVERSITY OF LONDON, UNIVERSITY COLLECE. 


DIPLOMA IN PUBLIC HEALTH. 
rofessor—Henry R. KENwoop, O©.M.G., M.B., D.P.H., F.R.S.E., 
Medical Officer and Public Analyst for the Borough of Stoke 
Newington; Medical Officer of Health and Education, Bedfordshire 
County Council, &e. 
(Lecturer on Diseases Common = a and the Lower Animals— 
A. G. R. Foulerton, F.R.C.S., 
Audanns and Lecturer—M. K. elafiela: "M.R.C. 8., L.R.C.P., D.P.H. 
The Laboratories are open daily from 10 to 5 (Saturdays 10 to 1) for 
Practical Instruction and Research. 
The next Course begins Tuesday, January 11th, 1921. 
Demonstrations of Sanitary Appliances and Excursions to places of 
Public Health interest are undertaken. 
Arrangements are made to suit the convenience of those engaged in 
@ractice. 
A SPECIAL COURSE OF BACTERIOLOGICAL INSTRUCTION 
is arranged for D.P.H. Candidates. 
Particulars may be obtained on application to 
Wa ter W. Seton, M.A., D.Lit., - - A., Secretary. 
University College, London (Gower- street), W.C.1 


LONDON SCHOOL OF TROPICAL 
MEDICINE, 


ENDSLEIGH GARDENS, N.W.1. 
The next Session will commence on Monday, January 17th. 


For prospectus and furtner particulars apply to the Secretary, 
London ool of Tropical Medicine, Endsleigh Gardens, * W., or to 
the Head Offica, Seamen’ J Hoanital. . Greenwich, Landon. SR 


- DIPLOMA IN PUBLIC HEALTH. 








DIPLOMA 
UNIVERSITY OF CAMBRIDGE. 


LECTURBS and PRACTICAL INSTRUCTION in the subjects 
= be Examination will begin 14th Januaky, and 20th Apri, 1921, 
at the 

UNIVERSITY LABORATORIES, PEMBROKE ST., CAMBRIDGRH. 
Hygiene, Chemistry, and Physics—Mr. J. B. Purvis. 
nals and Preventive Medicine—Dr. Graham-Smith. 

by Pi Nuttall on Protozoa! Diseases. 
Creation’ Sani atgteitention, Hospital Administration, School 
Hygiene, Law, &c.—Dr. Laird, M.O.H. for Cambridge, and 
ir. Robinson, M.O. H: for the Cambridgeshire County Council. 
Further particulars 


may be obtained from Mr. J. B. Purvis 
Public Health Chemical Laboratory, Cambridge. ; 





LONDON SCHOOL OF CLINICAL MEDICINE 


SEAMEN’S HOSPITAL, Greenwich, 8.E. 10. 


Stohl Atdat 


A COURSE OF OPERATIVE SURGERY, for C; 
for the FINAL FELLOWSHIP and for others will commence on 
MONDAY, JANUARY 3rp, 1921. Fee £10 10s. 

Those wishing to join the Class should communicate with the 
Acting Dean. 








Rov! (Dick) Veterinary College, 
EDINBURGH. 
0. CHARNOCK BRADLREY, M.D., D.Sc., M.R.O.V.S., Principal. 
The SPRING TERM begins on JANUARY llrs. 
Full particulars from F. P. Mrxiiean, W.S., Secretary. 





L_jp-teading for the Adult Deaf. 


American system; easily learnt. Average course twenty-four 
lessons, References to Aurists. Moderate fees.—Miss Brent, t 2, 
63, Bryanston-street, W. 1. 


Me Hypnotism and Curative 


SUGGESTION.—Instruction given to Medical Men by experi- 
a — —Address, No. 495, THe Lancer Office, 423, Strand, 











VALUABLE BOOK 
FREE! 


Are you preparing for any Medical or 
Surgical Examination. 


Send Coupon below for our valuable 
publication. 
Guide t Medical Examinations 


The Examinations of the Conjoint 
Board. 


The M.B. and M.D. Degrees of all 
British Universities. 


How to pass the P.B.C.8. Exam. 

The M.S. Lond. and other Higher 
Surgical Examinations. 

The M.R.C.P. 

The D.P.H. and how to obtain it. 

The Diploma in Tropical Medicine. 

Do not fail to get acopy of this Book 

before commencing preparation for 

any Examination. It contains a 

large amount of valuable 

information. 








PRINCIPAL 


CONTENTS | 





. 


3, ways st. |? + Sa., 

Srm,— Please waar me a copy of your 

“@uide to Medtcal Examinations” by 
return. 


Send for your 
copy now! 
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UNIVERSITY EXAMINATION 
- POSTAL INSTITUTION. 


Postal or Oral Preparation for all Medical Examinations. 


SOME SUCCESSES 
M.D. (Lond.), 1901-20 (6 Gola Medallists 1913-19). 240 
M.S.(Lond.), 1902-20 (including 3 Gold Medallists) “17 





M. B., B.S.(Lond. ) , Final 1906-20 (completedexam.) 116 | 


F.R.C.S. (Eng.) 1906-20, Primary 77; Final 41 
(Primary 10, Final 8 successful May, 1920. ) 
17 


F.R:C.S.(Edin.), TIE. « mivisisatabinindentve oes 
M.R.C.P. (Lond.), 1914-20 40 
(6 successful April, 1920.) 

D.P.H. (various), 1906-20 ..... eS | 
M.R.C.S.,L.R.C. P. (Fina). 1910-20 (completed exam)] 23 


M.D. (Durham) (Practitioners), 1906-20. 28 
» (various), by Thesis. Many Successes. 


Also M.B.(Cantab., &c.), L.M.LS.S.A., | 


Triple Qualification, &. 
Preliminary (Arts or Science).—Many Successes. 


Board and Residence for one or two Students. 


ORAL CLASSES 


are now at work for the following Examinations :— 
2nd and Final Conjoint Board. 
F.R.C.S. Edin. 
M.R.C.P. Lond. 


For Prospectuses, List of Tutors, List of resent Successés, &c., apply t« 
the Principal, _ BK. 8. WEYMOUTH, ™.A., 17, Red Lion Square, 
London, W.C.1 ( Pelephone : Central 6313.) 


MENTAL NURSE 


SUPERIOR CERTIFICATED MENTAL NURSES (MALE AND FEMALE) SUPPLIED AT A MOMENT’S NOTICE, DAY OR NIGHT, 


Lapras’ Traveciinc Companions. 


Telegrams: “Isolation, London” Terms: £2 4 6 to £3 


MALE NURSE 


8. HINDE ST.. MANCHESTER SO.. W.1. 


MANCHISTER—287, BRUNSWICK STREET (Facing Owens 
EDINBURGH — 7, TORPHICHEN STREET. College) 
Terms from £3 413 6 to £4 4 0 
ALL NURSES ARE FULLY INSURED AGAINST ACCIDENT 


LONDON : 43, NEW CAVENDISH STREET. 
MANCHESTER : 176, OXFORD ROAD. 


For all MENTAL and NERVE Cases. 


PRUDENTIAL ASSURANCE CO., LTD. 


Your family depends upon your income 
while you live. Why not secure that 
income for your old age and for your 
wife after your death by means of a 


PRUDENTIAL CONTINUOUS INCOME POLICY ? 
VICTORY BONDS 


purchased now will not be available for the pee ot Death Duties 
for their full face value until six months have elapsed. 


THE VICTORY BOND POLICIES 
issued by the 
NATIONAL PROVIDENT INSTITUTION 


provide for the ———_ of the full amount of the face Value 
Bond from the date of issue. 
Particulars post free on application to :— 
48, GRACECHURCH STREET, E.C.3. 


t. John’s and St. Thomas’s House.— 


Trained and experienced MEDICAL, SURGICAL, MATERNITY 
NURSES and MASSEUSES can be obtained by application, —_ 
or by letter, to the Sister in Charge, 12, Queen’s-square, W.C. 1 (Te 
| No. Central), or to Matron, St. homas’s Hospital (Tel. 4191 Hop). 
| Telegraphic address: ‘‘ Private "Nurses, London.” 


ST. LUKE’S HOSPITAL. 


Established 1751. 
PRIVATE NURSING STAFF DEPARTMENT. 
TRAINED NURSES for Mental and Nervous 
Cases can had immediately. Apply to Lapy 


SUPERINTENDENT, 19, Nottingham Place, London, W. 1. 
Telephone : Mayfair 5420 


NORTHERN BRANCH.— Apply, LADY SUPERINTENDENT, 
57, Clarendon Road, Leeds. Telephone: Leeds 26165. 




















ASSOCIATION, Ltd. (MALE and FEMALE) 


8, Hinde Street, Manchester Sq., London, W.1 


All Nurses fully insuved against Accident. 


30 Apply :—SECRETARY. Telephone: Mayfair 2287 


TEMPERANCE CO-OPERATION, LTD. 


TRAINED MALE NURSES AND VALET ATTENDANTS for MENTAL, 


MEDICAL, TRAVELLING AND ALL CASES. 
Telephones : Telegrams : 
London : 3297 MayFair AssuAGED, Lonpox 
Manchester: 4699 CenTRaL ASSUAGED, MANCHESTER 
/) Edinburgh: 2715 Cerrrar ASSUAGED, EDINBURGH 
I S Please addreer all communications W. WALSHE, Secretary. 


GLASGOW : 28, WINDSOR TERRACE, 
DUBLIN : 47, MESPIL ROAD. 


NURSES 


MALE & 


FEMALE 


CAVENDISH TEMPERANCE MALE NURSES’ CORPORATION, LTD. 


TELEGRAMS : 
Tactear, London. Surgical, Glasgow. 
Tactear, Manchester. Tactear, Dublin. 


Valet attendants supplied. 


London, 1277 Mayfair. 

Manchester, 5213 Central. 
Superior trained Nurses for Medical, Surgical, Mental, Dipsomania, Travelling and all cases. 
on the premises, and are always ready for urgent calls Day or Night. 
Terms from £3 3. 


TELEPHONES : 
Glasgow, 477 Central. 
Dublin, 531 Ballsbridge. 


Nurses reside 
Skilled Masseuses, Masseurs, and good 
Apply to the Secretary or Lady Supt. 
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MALE NURSES LTD. 


Teletyeo” (TEMPERANCE ASSOCIATION. Tclcérams— 
weve 24, NOTTINGHAM ST., W. 1. 


LONDON.’’ 
TERMS from £3 3s. 


CERTIFICATED HOSPITAL NURSES ‘Male & Female) AVAILABLE DAY & NIGHT FOR MEDICAL, SURGICAL, MENTAL, AND ALL CASES. 
ALL NURSES ARE FULLY INSURED AGAINST ACCIDENT, 


FEMALE NURSES 


Telephone— (TEMPERANCE) ASSOCIATION .7!<¢rams— 
wavean 24, NOTTINGHAM ST., W. 1, ‘coxnons 


LONDON.” 
M. J. QUINLAN, Secretary. 








Special Staff for Mental 
Telephone: MAYFAIR 2253. 


Terms £2:2:0 to £3:3:0 per week. 





CO-OPERATION OF TEMPERANCE 


MALE & FEMALE NURSES 


60, WEYMOUTH STREET, PORTLAND PLACE, LONDON, W.1, 
Reliable and Experienced Nurses for all 
* Borderline,” 


Cases at all Hours. 
Neurasthenia, and Nerve Cases. 
Telegrams: ‘“‘NURSINGDOM, LONDON.” 
Apply M. SULLIVAN, Secretary. 











a ‘\ 


Telephone PADDINGTON 2437 
Telegrams: “ ASSISTIAMO, LONDON” 


MALE NURSES’ 
ASSOCIATION 


29, YORK ST., BAKER ST., LONDON, W.1. 
Established 19 years. 


Simanent Staff of Resident Male Sees. 


We supply fully-trained Male Nurses for all cases. 


Thoroughly experienced men with special training 
for mental work. 


Masseurs supplied for town or country. 








W. J. HICKS, Seoretary. | 


Wisesitiisisasen 
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Telephone: PADDINGTON 2437 
Telegrams: ‘‘ ASSISTIAMO, LONDON” 


For MEDICAL, SURGICAL, and 


MENTAL NURSES 


Male or Female. 


To those who have employed our men, it is sufficient 
to say that we now have a thoroughly efficient Female 
staff, chosen with the same care as are our Male 
Nurses, both in reference to their knowledge of 
nursing, and their suitability for private work. 
(Mrs.) MILLICBNT HICKS, Superintendent. 
W.J. HICKS, Secretary 


Tue NURSES’ ASSOCIATION 


In conjunction with the MALE NURSES ASSN. 
\ 29, YORK ST., BAKER ST., LONDON, W.1 J 

















THE LONDON 


—o 
air 2302. 


available for all cases day or night. 
NURSES FULLY INSURED AGAINST ACCIDENT. 





MALE NURSES & NURSES Co-operation 


18, ADAM STREET, PORTMAN SQUARE, LONDON, W.1. 
Superior Trained Male Nurses | 


TEMPERANCE 


wandiateen & London. 
Supplies Fully Trained Hospital 
Nurses; also MENTAL Nurses. 


Apply, SECRETARY. 








BATH | 


LANSDOWN CRESCENT. 
THE ST. CATHARINE NURSING HOME. | 


Beautiful position. Electric light and lift. Central heating. Dietetic | 


7; 





and electrical treatment. Plombiéres douche. 
‘tions. Telephone: 1119. 


INEBRIET 


All chemical investiga- 
Telegrams: ‘* Nursing,” Bath. 





MELBOURNE HOUSE, LEICESTER | 
PRIVATE HOME FOR LADIES. 
Medical Attendant: Roperr Srvestre, M.A., M.D. Cantab. 
Principal: HENRY M. Ritey, Assoc. Soc. Study of Inebriety. 
Thirty years’ Experience. Excellent Medical References. 

For Terms and Particulars, apply Miss RILEY or PRINCIPAL. 
Telegrams: ‘‘MEeDICAL, LEICESTER.” Nat. Telephone: 769 | 


AROSA Switzerland 


Small English Pension run on Sanatorium lines. 





The Pines 


Referenee by permission to Dr. E. C. MORLAND. 





| 
| 
| 
Apply Mrs. DoNNER (late of Villa Gentiana). | 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind. 
Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM, WEST MALLING. Telephone: No. 2 Mating 





For COMFORT and HEALTH Visit 
THE CATERHAM SANITARIUM 
" Battle Creek System.” 


a Superintendent : 


a4 ST aeieo, CATERHAM.” r. F. 0. SHONE. 


Sonn 


SMEDLEY’S HYDRO. 


MATLOCK. Established 1853. 


Physicians: G. C. R. Harbinson, M.B., B.Ch. 
R.. MacLelland, M.D., O.M. (Edin.) 


Prospectus and full information on application to Managing Director. 
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BARN WOOD HOUSE 
HOSPITAL FOR MENTAL DISEASES, 


BARNWOOD, near GLOUCESTER. 
Te‘ephone: No. 7 Barnwood. 
Exclusively for PRIVATE PATIENTS of the UPPER 
AND MIDDLE CLASSES. 

This institution is devoted to the Care and Treatment of persons of 
both sexes at moderate rates of payment. 

Voluntary boarders not under certificates are admitted. 

by mA — circumstances the rates of payment may be reduced by 
the 

The MANOR “HOUSE fo: Lidies only, which is entirely separate 
from t*e Hospital and standing in its own grounds, will be utilised 
exclusively for voluntary patients. 

For t informstion apply to ARTHUR TOWNSEND. M.D., the 
M dical Snperintendent. 


CITY OF LONDON MENTAL HOSPITAL, 
DARTFORD, KENT. 


Under the Management of a Oommittee of the Corporation of 
the City of London. 
PRIVATE PATIENTS are received at the rate of Two or Three 
Guineas weekly. 
Apply to the Medical Superintendent 


LITTLETON HALL, BRENTWOOD, ESSEX. 


(18 MILES _ 
LONDO 








4CC feet above a 
HOME for few 
LADIES Mentally 
Afflicted. Large 
grounds, Liverpool- 
st. 30 min. Stations : 
“Brentwood, Shen- 
field, cne mile. 
Boarders received. — 
Apply Dr. Haynes, 
Telephone ana Tele- 
rams: Haynes, 
rentwood 45. 


CLARENCE LC LODGE, 


CLARENCE ROAD, CLAPHAM PARK. 
A limited number of Ladies suffering from MENTAL and NERVOUS 
DISORDERS are received for treatment under a Specialist. 
The house stands in large grounds. 
For further particulars see illustrated prospectus from the 
Proprietress, Mrs. THWAIT#S. Telephone : Brixton 494. 


ST. ANDREWS HOSPITAL 


FOR MENTAL DISEASES, 
NORTHAMPTON. 
President—The Right Hon. the Bart Spencer, K.G. 

This Hospital receives for treatment PRIVATE 
PATIENTS of the UPPER and MIDDLE CLASSES of both Sexes. 
The Hospital, its branches (including a Seaside Home at Lianfairfechan, 
North Wales), and its numerous Villas are surrounded by nearly a 
thousand acres of Park and Farm. 

Voluntary Boarders without certificates received. 


For particulars apply to Danret F. Rampaut M.A., M.D. the 
Medical Superintendent. TELEPHONE No. 66. 


SPRINGFIELD HOUSE 


(Telephone No. 17) Near BEDFORD 
A PRIVATE HOME for MENTAL CASES. 
Ordinary terms Five Guineas per week (including Separate 
Bedrooms for all Suitable Cases without extra charge). 
For forms of admission, &c., apply to the Drs. Bower, as abdve, or 
at 5, Duchess-street, Portland-place, W. 1, on Tuesdays from 4 to 5, 





ASHWOOD HOUSE 


KINGSWINFORD, STAFFORDSHIRE. 

An old established home-like Institution for the 
treatment of MENTAL AFFECTIONS in BOTH 
SEXES. 

Full particulars as to reception, terms, &c., may 
be obtained from the Resident Medical Officer. 
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PORTSMOUTH BOROUCH MENTAL HOSPITAL. 


Accommodation is provided for the rece] reception of PRIVATE PATIENTS 
of both sexes in three detached Villas, which are healthily ance 
pleasantly situated in extensive junds, with sea views. 

from 3 guineas w y, including all necessaries, excert 
clothing. Apply to the Medica! Sepertakensens. 


BISHOPSTONE HOUSE, BEDFORD. 


Telephone 708. 
Private Home for Mentally afficted Ladies ash reliance 
Terms from 6} gns. weekly. 
Annlv. Medical Officer. or Mrs. Peele 
TAMWORTH 


THE MOAT HOUSE, STAFFORDSHIRE. 


Stations: L. & N.W. and Midland Railways. 

HOME for the TREATMENT of a few Ladies suffering from 
NERVOUS and MENTAL AFFECTIONS. The House stands in 
grounds of 10 acres, and within five minutes’ drive of either station. 

For terms, &c., "apply to Resident Licensees, EpwarRD HOoLLins, 
M.A. Cantab., or Mrs. 8S. A. Michaux; or to the Medical Attendant, 
Dr. Lowson. (Telephone No. 60. Tamworth.) 


HOME FOR FEEBLE-MINDED, 


BRUNTON HOUSE, LANCASTER. 

There are now a few vacancies in this well-appointed private estab- 
lishment. It is easily = from Lancaster, overloo! More :-ambe 
Bay, and possesses ext with tennis and 
croquet lawns. Varied cohetealhe and manu;! instruction. Ind vidual 
attention is given to pupils by experienced staff under a Residen' Phy- 
sician and Lady Matron. Terms on application to Dr W. H.Covprtamp. 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 


President : The Right Hon. the Hart Manvenrs, 

















This Institution is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLE 
CLASSES, at moderate rates of payment. It is beautifully situated in 
its own grounds, on an eminence a short distance from Nottingham, 
and commands an extensive view of the surrounding country ; and from 
its singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 

For terms, &c., apply to the Medical Superirtendent. 


THE GRANGE, porntisan. 


A HOUSE licensed for the reception of a limited number of ladies of 
ansound mind. Both certified and voluntary patients received. This 
is a large count nay boven with beautiful grounds and park, five 
niles from Shefiie! a = Grange Lane, (.C. Railway, Sheffield, 


Telephone No. 34 Ro! 
Residen ——.. B. Movtp, L.R.C.P., ox 0.8. Con- 
sulting Physician—Crocuiry OLrapHam. M.D., F.R.C 


THE WARNEFORD, OXFORD. 


HOSPITAL FOR MENTAL DISORDERS. 
President: The Right Hon. the Ear or JERSEY. 

This Registered Hospital, for the reatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands. 
in a healthy and pleasant situation on Headington Hill, near Oxford. 
Voluntary boarders are also received for treatment. —For further 
particulars apply to the Medical Superintendent. 


STRETTON HOUSE, 


Church-Stretton, Shropshire. 











A Private HOME for the treatment of Gentlemen suffering from 
ental Diseases. Bracing hill country. See ‘* Medical Directory,” p. 2119. 
Apply to Medical Superintendent. Telephone: 10 P.O. Church-Stretton 


NORTHUMBERLAND HOUSE, 


GREEN LANES, 
FINSBURY PARH, N. 

A PRIVATE HOME for the Treatment of Ladies and Gentlemens 
mY... from Mental and Nervous Affections. Highly situated, facing 
Finsbury Park. 

Voluntary Boarders received without certificates. 
For particulars apply to the Resident Physicians. 
Telephone No. 888 orth. Telegrams : “* Sussiiary, L Lompon.” 


PLYMPTON HOUSE "3572" 


8. DEVON. 
This old-established Licensed House offers py Rete yw od thas 


b) can a cuguest for the care and treatment of 
Been to = Resident — 
BR my Ne. 2 Dr, ALFRED URNER, Dr. J. C. Nrxon. 
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FUNCTIONAL NERVOUS DISORDERS 


KENLAW HOUSE, Colinsburgh, FIFE 


Climate dry and bracing. Within easy reach of St. Andrews and Elie. 

PSYCHO-THERAPEUTIO, RE-EDUOATIONAL, and OCCUPATIONAL TREATMENT. 

Two hundred acres of grounds, including private nine-hole golf course; extensive gardens ; workshop. 
Electric Light. Central Heating. Accommodation for twenty-five patients of either sex 

For particulars apply to the Resident Physician, W. H. Bryce, M.B., 0.M., or to the SECRETARY. 


Telephone and Telegrams: UPPER LARGO No. & 


CAMBERWELL HOUSE, 33, PECKHAM RD.. LONDON, S.B.5 
Telegrams: ‘‘ Psyonouia, LONDON.” Telephone : New Cross 1067. 
For the Treatment of Mental Disorders. 


Completely detached Villas for Mili Cases. Voluntary Boarders reseived. 20 acres of grounds iacluding extensive allotmants on which. 
rdening is encouraged. Tennis, croquet, squash racquats, and allin tooramusemants. Daily Services in Chapel. Senior Physician: Franors H. 
DWARDS, M.D., M.R.C.P. An illustrated Prospectus, giving full particulars and terms, miy be obtained on application to the Secretary. 


HOVE WILLA, BRIGHTON. 
A Convalescent Branch of the above, to which also suitable patients may be sent on holiday. 


PECKHAM HOUSE ™“2:* 


112, PECKHAM ROAD, LONDON, 8S.E. 
Telegrams: “ Alleviated, London.” Telephone: New Cross 576. 
An Iastitution licensed for the CARE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Convenient'y situated. Hlectric 
trams aud omnibuses from the Bridges ani West-Hnd pass the House. Private houses with electric light for suitable cases adjoining the 


Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to Medicat 
Superintendent for further particulars 















































NORTHWOODS HOUSE 


WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES 


Situated in a large park in a healthy and picturesque locality, 
easily accessible by rail vid Bristol, Winterbourne, Patchway, or Yete 
Stations. Uncertified Soares = jived. B ... oe information 
see Medical Directory, page 2149. Terms moderate. 

Apply to Dr. J. D. Thomas, Resident Physician and Licensee, for 
full particulars. 


HAYDOCK LODGE Newton-le-Willows, LANCASHIRE. 


A PRIVATE MENTAL HOSPITAL FOR THE CARE AND TREATMENT OF MENTAL AND NERVOUS CASES OF BOTH SEXES 
EITHER VOLUNTARY OR UNDER CERTIFICATES, preference being given to Recoverable Cases. 
Terms from £2 2s. per week upwards. Private Apartments on special terms. 
Situated mid-way between Manchester and Liverpool. pag h ene a Newton-le-Willows Station on the L.&N.W.Rly., and close to Ashton-in 
MOONS ULTING HODMa (De Btrscty ar ay Rnb ag gy to 4P.M., oF by appol t. Teleph : 2466 Royal Liverpool. Manchester 




















i 
(Dr. Mould), Winters Buildings, 8t. Ann ya Tuesdays and Thursdays, from 12 to 1.20 P.M., or by appointment. 


VISITING AND CONSULTING PHYSICIANS. Sir JAMES BARR, LL.D., M.D., F.B.C.P., 72, Rodney Street, Liverpool; G E. MOULD, Physician for 
“~~ eiiere se i - coeame th ay copes hy sy Bantacat Medical Proprietor, Haydock Lodge, Newton-le- Willows, Lancs 
or er particulars and forms of admission apply Residen edica. roprietor, Hay . ” . ° 
Talographic Address: “StRert, Ashton-in-Makerfield” Telephone: 11 Ashton-in-Makerfield, 

















SHAFTESBURY HOUSE 


Formby-by-the-Sea, LANCASHIRE. 
For the CARE and TREATMENT of Ladies and Gentlemen MENTALLY AFFLICTED, with or without certificates. Consultations at 
31, Rodney Street, Liverpool, every Monday and Thursday afternoons by appointment. 
For terms apply Weprcal SUPERINTENDENT. Tel. No. 8 Formby. 











Situated on the edge of the mountain limestone area of Derbyshire, over 700 feet above sea-level. The buildings face south and command 
beautiful views, while on the north and east they are sheltered by lofty hills. The surrounding country is well known for its great beauty and 
interest. The climate is dry and bracing. The buildings are lighted by electricity and heated by radiators. 

Treatment is carried out on modern lines, all special methods heing available in suitable cases. A new X-ray apparatus has been installed, 
and there is a complete equipment for the carrying out of up-to-date methods in all Tubercular and other Pulmonary cases. 


or particulars apply to FREDERICK KrncarD, M.R.C.S., L.R.O.P., Medical Superintendent, Matlock Sanatorium, Matlock, Derbyshire. 
Telephone and Telegraph : SanaTORIUM, MaTLoOox 








TS 





DARTMOOR SANATORIUM. 100 rec 


TUBERCULIN USED ONLY FOR SUITABLE CASES. WITHIN Easy R#ACH OF THE MOOR. 
X-RAY APPARATUS RECENTLY INSTALLED. 
Resident Physicians—C. H. Berry, M.R.C.8., L.R.O.P.; BE. A. Onroatow, M.R.C.S., L.R.0.P. 
For particulars, apply C. H. BERRY, M.R.O.S., Sanatorium, Chagford, Devonshire. Telephone: 11 — 
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PALACE HOTEL, MONTANA-SUR-SIERRE, 


SWITZERLAND. 


TUBERCULOSIS CURE 
STATION (All the Year). 


THE FINEST IN EUROPE. 
5000 feet high. 


Accommodation for 100 patients. 





Principal Resident Medical Officer : 
BERNARD Hupson, M.D. Cantab.,M.R.C.P. 
Late Physician to the Queen Alexandra 
Sanatorium, Davos Platz. 


FULL PARTICULARS FRM THE SECRETARY, 5, ENDSLEIGH GARDENS, LONDON, N.W.1. 


ST. KATHARINE’S, HOOK HEATH, WOKING. 


For the OPEN-AIR TREATMENT of “ANTE-” and “POST-SANATORIUM” CASES of TUBERCULOSIS of the LUNGS, &c. 
Pleasantly situated on the **‘ Upper Bagshot Sands,” 300 feet above sea level, it stands in its own charming grounds facing South and West 
-and sheltere. from the North and East in a mild and bracing climate. 
Trained Nurses on duty night and day. Facilities for Artificial Pneumothorax and other modern methods. 
Blectric Light, Gas and Water laid on, Central Heating, Main Drainage. 
For particulars apply to A. R. Svowpoy, M.R.C.S., L.R.C.P., Medical Superintendent, St. Katharine’s, Hook Heath, =e hese £ 


NORDRACH-ON - DEE 


BANCHORY (near Balmoral), SCOTLAND. 


SANATORIUM FOR THE OPEN-AIR TREATMENT OF 
PULMONARY & OTHER FORMS OF TUBERCULOSIS. 


Situated on the slope of a Pine Forest with sunny 
southern exposure and sheltered from high winds. 

The Institution is fully equipped with Research 
Laboratory, Throat Room, Dental facilities, and new and 
powerful X-ray plant. 

Treatment by Artificial Pneumothorax (with X-ray 
control), the various Tuberculins, Autogenous Vaccines, 
and Massage by qualified Masseuse, &c., are employed in 
suitable cases without extra charge. 

There is a full day and night Nursing Staff. 

Inclusive terms £9:9:0 per week. 

Apply te Medical Sup<vrintendent, 

GEOFFREY LUCAS, M.D., Banchory. 


MENDIP HILLS SANATORIUM, FOR THE OPEN-AIR TREATMENT. 


Old-established, beautifully situated. 300 acres of Sanatorium grounds. Pinewoods and sheltered avenues. Altitude 860 feet. Porous 
subsoil, Separate chalets, with verandahs, hot-water radiators, and electric light. § 1 ee an graduated exercises, and 
continuous inhalation, Individual attenti Resident Physictan—O. —— M.D., M.R.C.S., L.R 


particulars, po SECRETARY Hillgrove, Wells, Somerset. 


- VALE OF CLWYD SANATORIUM. 









































This Sanatorium ts established for the treatment of Tuberculosis of the Lungs and of the Pleural Cavities. It is situated in the midst of a 


\ rge area of park-land at a height of 450 feet above sea-level, on the ma west slopes & ee rising to over 1800 feet, which protect it 
from north and east winds and provide many miles of graduated walks with magnificent vi 


Pully-trained Nurses. Nurse on duty all night. X-Ray apparatus peers installed. ane facility for treatment by Artificial Pnoumothorax. 
Hlectric lighting in every room. Heating by radiation. 


Snee apply to Medical Superintendent, H. Morriston Daviss, ii.D. (Contab.), F.5 ), F.R.C.S, Lianbedr Hall, Ruthin, N. Wales. 


-PENDYFFRYN HALL SANATORIUM 


(NORDRACH-IN-WALES.) 
FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 
RAX. 








ordrach. Carefully graduated 
extensive views of both sea and 
ad and wens, mall rainfall. pe a of sunshine, There are over five 
Staff. ‘al soa it by el P ray tty ; a Teleph 20 Penmaenmawr. 
en an ephone: D' 
For particulate apply fo Dr J. M. GBRATY: Medival ae Pendyfiryn Hall, Penmaentaawr, N. Wales, 


Nurse on duty 
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FREEMASONS HOSPITAL 
AND NURSING HOME 


Primarily for Paying Patients of Limited Means 














237, FULHAM ROAD, CHELSEA, S.W. 3. 


Nearest Station—South Kensington (five minutes). Telephone—KENSINGTON 6627. 





7 The Hospital is ready to receive adult patients ofboth 
| sexes or children, the Home being spec ‘ially designed for 
those unable to afford ordinary nursing home charges. 
It has its own splendidly equipped X-Ray and Electrical 
Departments, and these are available also for out-patient 
treatment. 


The patients are restricted to members of the Craft 
and their families, but any medical practitioner may follow 
his own case in the institution. 








The charge for nursing home treatment is £3 3s. weekly, 
the Hospital defraying the excess from its Endowment 
Fund income. 


Where specifically desired a patient may be operated 
upon by any surgeon, being a F.R.C.S. 


All information will be afforded by the Honorary 
Secretaries. Medical practitioners are cordially invited 
betas as scald Sanaa a a ae bari to inspect the premises. 





SEAFORD. FOR CONVALESCENTS 


The Health Spot of England. THE SEASIDE CONVALESCENT HOSPITAL hrs accommodation (open wards, cubicles, and sma} 


rooms) for Conva'escents. One minute trom Sea and close tu station. Immediate admission. 
Terms from 30/- t> 60/- per week. F< te application from SrcR«Taky, 2, Mitre Court, B.C.4. ’Phone: Crry 7748. 





DROITWICH BRINE BATHS WARNING. 


The Public are warned that the full benefits of the treatment for Rheumatism and kindred complaints CAN ONLY BE OBTAINED IN THB 
NATURAL BRINE BATHS AT DROITWICH, FOR WHICH THERE IS NO SUBSTITUTE. LOVELY BROLIDAY DISTRICT. GOOD 


HOTELS, &c. Illustrated Booklet Post-free from Baths Manager, J. BH Hottyer 48 Sna Hngqniry Offices, Droitwich (Worcs.). SPBOJAB 
FACILITIES TO MEDICAL MEN 





INEBRIET WY. [Telephone: 16 Rickmansworth. 


DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 


For the treatment of Gentlemen under the Act and fen Established 1883 by an association of prominent hoi Aco and othere for 
the study of inebriety ; profits, if any, are expended on the institution. Large secluded grounds on the banks of the rtver Ooine ‘All kinds of 
out-door and in-door recreations and pursuits.—For particulars, apply to F. 8S. D. Hoae, M.R.C.S., &c., Resident Medical Superintendent. 


THe GRANVILLE HOTEL. 
overiooxing the Sea. = PRRAMISGATE.  attine Famous doit tints 


Special terms and facilities for Golfers, including free conveyance to.and from the North Foreland Golf Club. 
Suite of Baths equipped with the most Modern Installation and Appliances for Scientific 
Medical Treatment—comprising Turkish Bath, Russian Vapour Bath, Radiant Light & Heat, 
High-Frequency & Sinusoidal Current, also Professor Bergonie’s Apparatus for the Treatment 
of Rheumatoid Arthritis, Musculer Affections, Spinal Curvature, Colitis, Neurasthenia, &c. 


Full Particulars of Treatment on application to the Manager. 
Specially Reduced Terms for Winter Season. Attractive Programme of Xmas Festivities. 
GARAGE. : 
Telephone: Ramsgate 12. THE FINEST HOTEL ON THE COAST. Telegrams: ‘Granville Hotel.” | 
45 
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OUFF HOUSE, BANFF, SCOTLAND. 


TREATMENT OF DISORDERS 
OF THE STOMACH AND 
INTESTINES, INCLUDING 
TROPICAL DISEASES; DIABETES 
and other complaints which need skilled chemical, bacteriological and 
investigation and dietetic treatment. 
The House is fitted with Laboratories, X Ray Installation, Medical 
Baths, Central Heating, and Lifts. 


The climate is mild, and the rainfall the lowest in Scotland. 
Apply, THe Seorertary, Duff House, Banff. 





BARNSLEY HALL, 


BROMSGROVE. 
MENTAL PRIVATE PALIENTS of both sexes are received in 
eonnexion with the Worcestershire Mental Hospital. 
Extensive private grounds in the beautiful Lickey district. 


ve 
For further particulars and necessary forms ly to the Medical 
Superintendent. Terms, 30s. weekly. vxeied 





Belagrapbic Ae Oia : ” , Telephone - 
Ladies only received. 
. 
: | the Grove, Old Catton, Norwich.— 
A ~class Home for the Curative Treatment of Nervous 
Affections. oluntary Boarders are also received withoutcertificates, 
Nurses supplied to take charge of patients under the care of their own 
medical attendants. For full culars apply to the Misses MoLinTockx, 
or to Crom A. P. Ossurve, F.R.C.S.E., ical Superintendent. 
PRIVATE PATIENTS. 
hree Counties Mental Hospital, 
ARLESEY, BEDS. 
Special accommodation for Paying Patients of both sexes is provided 
at * Bast View” and ** West View.” 
Ample provision is made for treatment, occupation, and entertain- 
ment of the patients. 
The situation is high, rural, and the air bracing. 
Terms from 42s. per week, including all necessaries except clothing. 


Further particulars and forms of admission may be obtained on 
application to the Medical Superintendent, 


EPILEPSY. 
(jolthurst House 


School, 
Warford, Alderley Edge. 


‘Under the Management of the Committee of the David Lewis Colony.) 
Home Life, Medical Care, School Education, most suitable for boye 
@ubject to Epilepsy. Terms 42s. weekly. 
Further particulars may be obtained from Dr. ALaw MoDoveatt, 
‘The Colony, Warford, Alderley Edge. 


EPILEPSY. THE DAVID LEWIS COLONY. 
Stands in its own grounds of 180 acres and is situated in a beautiful 
Pana of Cheshire, 24 miles from Alderley Edge Station, and 14 miles 
rom Manchester. Electric light throughout. The Colon system 
ensures the social life and employment most suitable for those who 
suffer from Epilepsy. Patients certifiable under the Lunacy or Menta) 
Defective Acts are NOT ELIGIBLE for admission. Two Resident 
Physicians. Terms for Middle- and Upper-class Patients, from 42s. 
® week upwards, according to accommodation and requirements. 
Private rooms can be provided. 
For further information apply to the Director, Dr. ALan MoDoveatt, 
Warford, near Alderley Edge, Cheshire. 


(Grove House, All Stretton, Church 
STRETTON, SHROPSHIRE. 
ot tate analy Amt Se Care and Treatment of a limited number 
Climate healthy and bracing. 


Apply to Dr. McClintock, Proprietor aud Resident Medical Super- 
dntendent. 











St. Michael’s, Broadstairs, Kent. 


The Misses G. FLETCHER, R.R.C., CORNELL, and O'REILLY 
receive INVALIDS for REST, CARE, or CONVALESCENCE. 

Charming rooms. sheltered gardens, sea views, and excellent cooking. 

Terms : —Five to fifteen guineas per week. (’Phone 195 Broadstairs. 


TT Princess Christian College, 





he 


Fallowfield, Manchester.—There are a few VACANCIES in the 
Nurseries for Infants and little Children. Every care and attention. 
South aspect. Large garden. Terms on application to the Principal. 


A Resident Patient can be received 


by Medical Man’s widow in a‘ charming country house, within 
fifteen miles of Town. Specially suited for nerve, drug, alcoholic, or 
other cases.—For further details and terms, apply H., care of Mr. 
Percival Turner, +, Adam-street, Strand, W.C. 2. 


Resident Patients.— Descriptive List 


(Illustrated) of Medical Men in all willing to receive 
Resident Patients sent without charge. Or will be made on 
statement of nature of case and terms to‘ he General . Scholastic, 
Clerical & Medical Assn.,Ltd.,22, Craven-street, Trafalgar-square, W.C. 2 


Royal Naval Medical Service. 


The next Examination of Candidates for the Naval Medical 
Service will be held st Examination Hall, 8-11, Queen-square, 
Bloomsbury, W.C., on the 24th pay A 1921, and following — 

The number of appointments to be offered for competition is 25. 

The Regulations for Entry and the form to be filled up by Candidates 
will be supplied on application to the Medical Director General, 
Admiralty, 1, Lake-buildings, St. James's Park, London, 5.W.1. The 
form, accompanied by the necessary documents, should be returned 
not later than the 8th January, 1921. 

Candidates must not be under twenty-one nor over twenty-eight 
years of age on the day of the commencement of the Competitive 
Examination, and must be registered under the Medical Act in force, 
as qualified to practise Medicine and Surgery in Great Britain and 
Ireland. 


iddlesex Hospital, W. 1.—Applica- 


tions are invited for the post of CASUALTY MEDICAL 
OFFICER. The appointment is for six months from lst January, 1921. 
Salary at the rate of £104 per annum, with board and residence. 
Applications, together with testimonials, to be sent to the Secretary- 
Superintendent. 


HOUSEHOLD AND SOCIAL SCIENCE DEPARTMENT, 


° ’ 
Kins s College for Women 
(UNIVERSITY OF LONDON), 
Campcen Hill-road, W.8. 
There is a vacangy ‘for an ASSISTANT in the Department of 
HYGIENKand BACTERIOLOGY. Opportunities for research, Salary 
£45¢-£500. Apply to the Dean. 


) ° ° 

teamen’s Hospital Society. — The 

Committee of Management invite application for the appoint- 

ment of PHY3ICIAN with Charge of Out-patients at the DREAD- 
NOUGHT HOSPITAL, Greenwich. The elected candidates would be 
appoin’ed for twelve months, but would be eligible for re-election. 

Candidates are invited to attend the Meeting of the Medical Council, 
at the Hospital for Trop'cal Diseases, Endsleigh Gardens, N.W., on 
Monday, January 17th, 192), at 5 p.m. 

Applications to be sent in on or before Thursday, the 13th of 'annary, 
to the undersigned, from whom further particulars can be obtained. 

By order. P. MICHELLI, Secretary. 


’ . . 
eamen’s Hospital Society. — The 
Committee of Management invite application for the appoint- 
ment ot an ANASTHKTIST at the DREADNOUGHT HOSPITAL, 
Greenwich, Attendance on Tueseay afternoons. An honerarium of 
50 guineas per annum is attached tothe post. The elected candidate 
would be appointed for 12 months, but would be eligible for re-election. 
Candidates are invited to attend the Meeting of the Medical Council, 
at the Hospital for Tropical Diseases, Endsleigh Gardens, N.W , on 
Monday, January 17tb, 1921, at 5.15 p.m. 
Applications to be sent in on or before Thursday, the 13th January, 
to the undersigned, from whom further particulars can be obtained. 
By order. P. MICHELLI, Secretary. 


























small Farm and Garden School 
has been opened at THE GREY HOUSE, SEVENOAKS. 
GIRLS of the Backward, Borderline, or Nervous on ~ a 
A variety of indoor occupations taught. 
The School is intended for girls of gentle birth, whose parents or 
uardians find themselves unable to pay the usual high fees. A tew 
DIS also received. For terms app'y Mrs. PkaRCE CLaRK. 


FUNCTIONAL DISORDERS OF NERVOUS SYSTEM. 


octor actively engaged in treating 
above can receive a few RESIDENT PATIENTS in his charming 
Country House, South Coast. Every modern convenience. Home 
comforts. Large gardens. Ample facilities for recreation within easy 
reach. Terms according to room occupied and amount of active treat- 
ee eae. —Aaarens, No. 475, Tue Lancet Office, 423, Strand, 
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Hospital for Sick Children, 


Ormond-street, London, W.C.1—A CASUALTY 


he 
Ga 


reat 
MEDICAL OFFICER is required on the 10th January, 1921. 
Candidates must be registered Medical Practitioners, and are invited 
to send in their applications, addressed to the Secretary, before 
12 o'clock, on Monday, 3rd January, 1921, accompanied by copies of not 


more than three testimonials given specially for the purpose. 

The appointment is made for one year, but may be held, subject to 
re-election, for a period of three years. 

The appointment 13 non-resident and whole time. 

Salary £400 per annum with luncheon. 

All candidates must appear before the Joint Committees at their 
meeting on Wednesday, 5th January, 1921, at 5 p.m. precisely. 

Forms of application and copies of the rules may be obtained from 

he Secretary at the Hospital. 
By order of the Committee of Management. 
December, 1920. James MoKay, Acting Secretary. 
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[ihe Hospital for Diseases of the 


SKIN, Black .—A CLINICAL ASSISTANT is required fot 
Monday afternoons. 


Apply to the Secretary. 


Metropolitan Hospital, 


road, E. 8. (Patron: His Ls ag | The King).—There is a 
vacancy for an ASSISTANT SURGEON. Candidates must be Fellows 
of be oyal College of Surgeons, England, and not engaged in general 

ractice. 
” Applications, with copies of testimonials, to be sent on or before 
Monday, January 3rd, 1921, to . 
A. LisTer Harrisoy, Chairman of Management Committee. 


° ’ 
anning Town Women’s Settlement 
HOSPITAL, Balaam-street, Plaistow, B.13.—Applications are 
invited for the post of HONORARY OPHTHALMIC SURGEON to the 
above hospital to attend at the Out-patient Department on a Tuesday 
afternoon. 

Applications, with testimonials, to be sent, not later than Jan. 7th, 

to the Hon. Secretary, Miss Woop, at the above address. 


he Prince of Wales’s General 


HOSPITAL, Tottenham, N. 15.—Applications are invited for 
the post of HONORARY ASSISTANT OPHTHALMIC SURGEON. 
Candidates must be Fellows of one of the Colleges of Surgeons and 
engaged in the practice of Ophthalmic Surgery only. 
Applications, stating age, qualifications, and accompanied by copies 
of three testimonials, to be sent to me on or before Thursday, the 
ber next. Preps. W. Drewett, Director. 


3th 
U niversity College Hospital. 


Required, 2 Half-time MEDICAL OFFICER to assist in Clinical 
Investigation and Research in the treatment of cases of Malignant 
Disease by Radium, to keep notes and records, and to prepare an annual 
report in connection therewith. 

Salary £250 per annum. 
Applications, accompanied by not more than three recent testi- 
monials, must reach the Secretary of the Hospital by noon on Saturday, 


January 8th, 1921. 
Hospital. — Clinical 





Kingsland- 














r ? 
Si. Thomas’s 
MEDICAL UNIT.—Applications are invited for the posts of :— 
(1) SENIOR ASSISTANT, 
(2) JUNIOR ASSISTANT. 
Duration of appointment, two years. Salary: Senior post, £600 
Junior, £450 per annum. 
The Senior Assistant will act as Assistant Director to the Unit. 
Applications, with copies of not more than three recent testimonials, 
to be forwarded to the Secretary, St. Thomas's Hospital, Albert 
Embankment, S.E.1, not later than Tuesday, 4th January, 1921. 





Rx al London Ophthalmic Hospital 
(MOORFIELDS EYE HOSPITAL), City-road, E.C. 1.—Applica- 

= are invited for the office of ASSISTANT SURGEON to the above 
ospital. 

— must be Feliows of the Royal Coliege of Surgeons of 
ingland, 

Canvassing is not permitted. But candidates are requested to send 
copies of their application and testimonials t.» the Members of the 
Committee of Management and the acting Medical and Surgical staff, 
whose names and addresses can be obtainei on application to the 
Secretary-Superintendent. 

Apvlications, stating age, with copies of testimonials, must be 
received not later than 15th January, 1921, by 

ROBERT J. BLanp, Secretary-Superintendent. 


Parish of Saint Pancras.—Guardians 


of the POOR.—ASSISTANT MEDICAL SUPERINTENDENTS.— 
The Guardians of the Poor of the Parish of St. Pancras invite applica- 
tions from duly qualified candidates for the positions of Senior and 
Junior Assistant Medical Superintendent (Male) for the HIZSHGATH 
HOSPITAL, Dartmouth Park Hill, N., with salary for the Senior 
pos tion at the rate of £300 per annum for bis services, with bonus at 
the rate of £100 5s, 34. per annum; and tor the Junior position salary 
at the rate of £275 per annum for his services, with bonus at the rate »f 
£95 16s, per annum, together with apartments, board, and laundry in 
each instance, 
Appheations to be made (personilly preferred) to the Medical 
Superintendent of the Hospital, from whom further particulars as 
to duties, &c., may be obtained. 





. E. P. Hatt, Clerk to the Guardians. 
Town Hall, Pancras-road, N.W.1, 20th December, 1920. 


xfordshire Education Committee.— 
SCHOOL DENTIST.—Applications are invited for the appoint- 
ment of School Dentist. The person appolated will be required to live: 
in Oxford, devote his whole time to the work, and carry out Inspec- 
tion and Treatment of Children in Bi tary ondary Schools 
in a portion of the County. 
will be at the rate of £450 per annum, with travelling 

expenses and allowances according to the Committee's scale. 
Forms of application to be returned, completed, before 3lst Dec., 

1920, may be obtained from the undersigned, 


THe Epucation Secretary, County Offices, Oxford.. 
6th December, 1920. 


olverhampton and _ Staffordshire 


GENBRAL HOSPITAL.—A RESIDENT SURGICAL 
+ aaa (unmarried) wanted. To commence duties 23rd January, 








Candidates must have held the post of House Surgeon in a first-class- 
oa Hospital. Abundant opportunities for surgical experience and 
practice. 

The Hospital contains 210 beds and there are four resident officers. 

Salary per anoum, with board, furnished rooms, and laundry. 
The appointment is for one year, with eligibility for re-election. 

Details of duties may be obtained on application to 

W. H. Hareer, House Governor and Secretary. 

Wolverhampton, 21st December, 1920. 





ity of Exeter. — Assistant 
TUBBRCULOSIS OFFICER and ASSISTANT MEDICAL 
OFFICER OF HEALTH.—Applications are invited for the joint- 
appointment of Assistant Tuberculosis Officer and Assistant Medical 
Officer of Health for the City of Exeter. Salary £500 per annum,, 
rising by two annual increments of £50 to £300 per annum. 

Previous special exp2rience in the treatment of Tuberculosis is 
essential. 

Application forms and conditions of appointment my be obtained at 
my office. 

Applications, endorsed ‘*‘ Ass'stant Tuberculosis Officer,” accompanied 
by copies of three recent testimonials, must be received by me not 
later than 14th January, 1921. 

P. H. Strrx, Medical Officer of Health. 

5, Southernhay West, Exeter. 

anchester Royal Infirmary. — 

Applications are invited for the appointment of HOUSB 

SURGEON to the SPECIAL DEPARTMENTS (AURAL, GYNACO- 
LOGICAL, &c.). 

The appointment is for six months. Candidates must be duly 
qualified. The successful candidate will be provided with board, 
residence, and allowance for washing during his term of office, and 
receive a salary of £50. 

Applications must be seat in addressed to the Chairman of the 
Medical Board by 7th January, 1921. By order. 

Frank G. Hazevu, General Superintendent and Secretary. 

18th December, 1920 


Manchester Royal Infirmary. 


HONORARY ASSISTANT SURGEON.—The Board of 
Management invite applications for the above appointment. Candi- 
dates must be Fellows of the Royai College of Surgeons of England, 
and are required to forward Diplomas, original testimonials (not 
exceeding eight in number, and dated), and a certificate of age with 
their applications, by 9 4.M., on 4th January, 1921, addressed to the 
undersigned, 4 

Candidates are required to furnish the Secretary with forty-five 
copies of their application and testimonials for distribution prior to the 
meeting of the Committee of Election. Canvassing, directly or 
indirectly, is forbidden, and the Committee reserve to themselves the 
right, on proceeding to election, to take into consideration any com- 
plaint that canvassing on behalf of any —_—, has taken place. 

y order. 
Frank G. Hazet, Gen. Supt. and Secretary. 
11th December, 1920. 


Manchester Royal Infirmary. 


ACCIDENT ROOM HOUSE SURGEON, 
to commence duty January, 1921. 

The Board of Management of the Manchester Royal Infirmary invite. 
applications for the above appointment, which is tenable for six 
months subject to the provision of the By-laws as to notice. 
Remuneration is at the rate of £200 per annum, with board and 











y ‘ : 

ondon County Council.—Applica- 
’ tions are invited for appointment as. SIXTH ASSISTANT 
MEDICAL OFFICER in the London County Mental Hospital 
Service. Candidates must not be more than thirty-five years of 
age and mu-t be registered to practise both in Medicine and 
Surgery, in England. Candidates appointed will be pensionable 
under the Asylums Officars’ Superannuation Act, 1909. Preference 
will be given to candidates who have served, or offered to serve, 
with H.M. Forces. Salary £300 a year, rising by annual increments 
of £25 to £400 a year, without emoluments. Also, at present, 
temporary additions amouating to from £272 to £326 a year. Charges 
made for board, lodging,*&c. (at present two and a half guineas weekly.) 
Full particulars and conditions of appointment on form of application 
vr which «lone spplication can be made), obtainable from the Asylums 
fiver, Lonton County Council, 13, Arundel-street, Strand, W.C. 2. 

Canvassing disqualifies. 


James Briep, Clerk of the London County Council. 





r Applicants must state age, and send twelve copies of 
their application and testimonials to the undersigned by Thursday, 
6th January, 1921. Frank G. HaZze.t, Gen. Supt. & Secretary, 


Manchester Royal Infirmary. 


BARNES CONVALESCENT HO3PITAL, Cheadle (136 beds). 





RESIDENT MEDICAL OFFICER, 
to commence duty January, 1921. 

The Board of Management of the Manchester Royal Infirmary invite 
appl'cations for the above appointment, which is tenable for twelve 
months, subject to the provision of the By-laws as to notice. 
Remuneration is at the rate of £300 per annum, with board and: 
residence. Applicants must state age, and send twelve copies of 
their application and testimonials to the undersigned by Thursday, 
6th January, 1921. Frank G. Haze, Gen. Supt. & Sec-etary. 
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[ihe Hospital’ for Sick Children, 


Newcastle-upon-Tyne (74 beds).—Applications are invited for the 
post of JUNIOR RESIDENT MEDICAL OFFICER (Male). Salary 
£200 perannum, with board, residence, and laundry. Duties to com- 
mence towards the end of December. 

Applications, stating age and copies of testimonials, to be sent tothe 
Secretary, Mr. Nett Bropie, Star Buildings, 26, Northumberland- 
street, Newcastle-upon-Tyne. 


he Sheffield Royal Hospital.— 
Applications are invited forthe post of ASSISTANT CASUALTY 
OFFICER at the above Hospital. Salary £150 per annum, with board, 
washi and resid in the Hospital. Candidates must be registered 
Medical Practitioners and unmarried. Applications, with copies of 
testimonials, should be sent to me as early as possible. 
Jor W. Roprnson, Secretary. 





The Board Room, 6th December, 1920. 


[the General Hospital, Birmingham. 


Applications are invited for the following Resident Appoint- 





anents :— 
RESIDENT ANA3THETIST for six months as from December 31st, 
1920. 


HOUSB PHYSICIAN for six months from January 15th. 1921. 

HOUSE SURGEON for six months from April 15th, 1921, preceded 
‘by three months’ duty as Casualty House Surgeon, commencing 
January 15th, 1921. 

Salary £100 per annum, plus board, residence, and laundry. 

HOUSE SURGEON to Special Departments (Skin and Venereal) for 
six months from February lst, 192. 

Salary £125 per annum, plus board, residence, and laundry. 

Candidates, who must be fully qualified and registered, should send 
in their applications to the undersigned on or before January 4th, 1921, 
together with certificates of registration. 

ecember 15th, 1920. P. Crocker, Acting House Governor, 


{jounty Borough of Croydon. 
PUBLIC HEALTH DEPARTMENT. 


ASSISTANT MEDICAL OFFICER OF HEALTH—MATERNITY 
AND CHILD WELFARE WORK. 

Applications from properly qualified Medical Women are invited for 
‘the position of Assistant Medical Officer of Health for the purposes of 
Maternity and Child Welfare. The Lady appointed will be entrusted 
mainly with duties (under the Medical Officer of Health) in connection 
with this section of public health work. 

Salary per annua, rising in twelve months to £600. 

Applications, upon forms to be obtained from the Public Health 
Department, Town Hall, Croydon, to be sent (accompanied by copies of 
not more than three testimonials of recent date) to the Medical Officer 
of Health, Town Hall, Croydon, not later than 11 o’clock in the forenvon 
of Monday, the 10th day of January, 1921. 

Canvassing in any form is prohibited. 

Joun M. Newnwam, Town Clerk. 

Town Hall, Croydon, Dee. 14th, 1920. 


° 1 t ° 
ity and County of Kingston-upon- 
HULL.—ASSISTANT TUBERCULOSIS OFFICKR.—The Cor- 
poration of Hull invite applications for the appointment of a Male 
(single) Tuberculosis Officer, Salary and bonus £550, with board and 
residence. 

Applicants must bave had practical experience in the treatment of 
tuberculous cases. The successful candidate will be required to assist 
at the Tuberuclosis Sanatorium and also to attend, when required, at 
the Municipal Tuberculosis Dispensaries for the examination of 
patients, &c. He will also be required to reside at the Sanatorium and 
devote the whole of his time to the duties of his appointment. 

The Corporation make it a condition that the successful candidate 
should produce an independent medical certificate as to hic health con- 
dition from a recognised physician practising in Hull. 

Applications, on forms to be obtained from the undersigned, with 
copies of not more than three recent testimonials, and endorsed 
“ Assistant Tuberculosis Officer,” should be forwarded to me not later 
than Friday, the 3ist December, 1920. 

J.WriGHT Mason, Medical Officer of Health. 

Guildhall, Hull, 14th December, 1920. 


ne a | a | . ° 
ilts County Council.—Appoint- 
ment of Lady Medical Practitioner as ASSISTANT COUNTY 
“MBDICAL OFFICER OF ilBALTH and ASSISTANT? SCHOOL 
MEDICAL INSPEOPOR.—The Wilts County Council invite applica- 
tions frem Lady Medical Practitioners for the appointment of Assistant 
County Metical Officer of Heaith and Assistant S-hool Medical 
Inspector. Applicants must be fully qualified Medical Practitioners, 
and must hold «4 Diploma in Public Health or an equivalent qualitica- 
tion. The commencing salary will be £690 per annum. The officer 
appointed will be required to devote her whole time to the duties of 
the office, and to act under the direction and control of the County 
Medical Officer of Health, who is also Schvol Metical Officer. The 
duties of the post will be chiefly concerned with the School Medical 
Service, but in addition a certain amount of the officer's time will be 
devoted to the Public Health work of the county, particularly Maternity 
and Child Welfare. The appointment will be determinable by three 
months’ notice on either side. 

Applications (on form to be obtained from the undersigned), together 
with not more than three recent testimonials, and enclosed in envelope 
marked ‘' tady Assistant Medical Officer,” to be lodged with the under- 
signed not later than Wednesday, the 19th January, 1921. 

Canvassing, either direc: ly or indirectly, is strictly prohibited, and 
will be regarded as a disquslification. 

W. L. Bown, Clerk of the County Council. 

County Offices, Trowbridge, Dacember, 1920. 
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Bustol Royal Infirmary.—Applica- 
tions are invited for the t of HOUSE SURGHON (three 
vacancies). Salary at the rate of £120 per annum, together with board, 
apartments, and laundry. Candidates, who must be qualified, to send 
in their applications to the undersigned. 
Etuis C. Samira, F.C.LS., Secretary. 


Royal United Hospital, Bath— 


anted at once, a HOUSE SURGEON and a HOUSE PHY- 
SICIAN. Both must be registered Medical Practitioners. 
Salary £150 each, with board, lodging, and hing. Applicati 
with three recent testimonia!s, must be sent to the undersigned. 
J. M. SHepparD, F.C.I.S., Secretary. 


eicester Royal Tnfirmary.—A 
vacancy having arisen fora SENIOR HOUSE SURGEON owing 
to the present occupant receiving a Hospital Staff appointment, appli- 
eations are invited for the post. Candidates with experience of Hos- 
pital and Surgical work preferred. Salary at the rate of £200 per 
annum, with apartments, &c. Apply immediately to 
20th Dec., 1920. . Jounson, House Governor & Secretary. 


(ziteshead County Borough Mental 


HOSPITAL, Stannington, Northumberland.—ASSISTANT 
MEDICAL OFFICER (Male) wanted. Previous Mental Hospital 
experience not essential. Salary £4(0, rising £50 per annum to " 
with allowances of furnished quarters, board, laundry, and attendance. 
The appointment is subject to the provisions of the Asylum Officers’ 
Superannuation Act, 199. For form of application, apply, stating age, 
to the Medical Superintendent. 


Victoria Hospital, Burnley {100 beds). 


Wanted, Additional HOUSE SURGEON, to begin duty 
January Ist, 1921. Salary £250, with residence, board, and washing. 
Candidates, who must be fully qualified, are requested to send in 
their applications, with copies of testimonials, as early as possible, to 
F. A. HarGreaves, Hon. Sec., 7, Grimshaw-street, Buraley. 

This Hospital is approved by the London University for the purpose 
of M.B. and M.S. Examinations. 


ity Hospital for Infectious Diseases, 
Walker Gate, Neweastle-upon-Tyne.—RESIDENT MEDICAL 
ASSISTANT (unmarried) required for Advanced Tuberculosis Wards, 
and to arsist Tuberculosis Medical Officer in the work of the Tuber- 
culosis Dispensary. Salary £350 per annum, with board and residence, 
Applications, stating age and qualifications, together with copies of 
not more than three testimonials, to be sent to the Medical Officer of 
Health, Town Hall, Newcastle-upon-Tyne, before the 3lst December, 
1920. 
llth December. 1920 


Ministry of Pensions. — Vacancies 
exist for Single JUNIOR MEDICAL OEFICERS (Resident) 
at the undermentioned Hospitals. Salary £350 per annum. 
BIRTLBY HOSPITAL. near Newcastle. 
BECKETT'S PARK HOSPITAL. Leeds. 
CANNOCK CHASE HOSPITAL, near Birmingham, 
HOLLYMOOR HOSPITAL, near Birmingham. 
KNOTTY ASH HOSPITAL, Liverpool. 
Preference given to applicants with War Service. 
Address applications to Secretary, M.S.1.B., Ministry of Pensions, 
5, Millbank, 8.W.1. 


























radford Royal Infirmary.— Resident 
SURGICAL OFFICER, with previous Hospital experience, 
wanted for Ist March, 1921, to supervise the work of the four House 
Surgeons, and be generally responsible for the Surgical work of the 
Infirmary. 
Candidates must be single and legally qualified. Salary £250, with 
board and residence. There are 215 beds and six Resident Officers. 
Applications, stating age, qualifications, and previous experience, 
with copies of recent testimonials, to be received by the undersigned 
not later than Tuesday, 18th January, 1921. Notice will be sent to 
selected candidates. J. J. Barron, Secretary-Superintendent. 


Royal Mineral Water Hospital, Bath. 


Special Hospital for Rheumatism, Arthritis, &e. (136 beds).— 
Applications are invited from qualified Medical Men for the post of 
RESIDENT MEDICAL OFFICKR. 

salary at the rate of £200 per annum, increasing to £259 after six 
months, with lodging. board, and washing. 

The appointment offers good oppurtunities for the study of chronic 
joint diseases and bacteriology. aad 

Applications, stating age and qualifications, accompanied by testi- 
monials, should be sent to the Registrar. 

December, 1920. 


Tihe Royal Infirmary, Sheffield.—A 


vacancy having arisen in the post of SURGICAL KEGISTRAR 

to the Royal Infirmary, Sheffield, the Weekly Board invite applications 
for the post. 4 

Candidates must be Fellows of the Royal College of Surgeons, 
England, and the successful candidate will not be allowed to engage in 
general practice. Tue post is tenabie for one year, and the holder will 
be eligible for re-election. 

The salary is £150 per annum. ’ 

Applications, stating age and qualifications, together with copies of 
testimonials, to be sent to the undersigned. 

Board Room, 15th December, 1920. Jno. W. Barngs, Secretary. 











THE LANOET, | 


THE LANCET ‘GENERAL ADVERTISER 


[Dec. 25, 21920 








ull Royal Infirmary, Hall. 


Wanted at once, ASSISTANT HOUSK SURGEON. Salary 
£150 per annum, with board and residence. 
Applications, together with copies ot recent testimonials, should be 
addressed to B. Brooks, Secretary. 


octor wanted at a Medical Mission 


in Manchester on Tuesday afternoons from 2.30to5. Man or 
Woman. Honorarium £654 12s. per annum. One in sympathy with 
Chri+tian work essential.—Apply, Rev. C. Wilson, The Mission House, 
230, Bury New-road, Manchester. 


ewark Hospital and Dispensary.— 

Wanted,a Male RESIDENT HOUSE SURGHON, fully qualified, 
to commence duties at once. Ample time for reading. Salary £290 
per annum, with board, lodging, and laundry in the Hospital. Appli- 
cations, stating age, with copies of three recent testimonials, to be 
sent to the Secretary, Henry CrampTon, 27, Kirk Gate, Newark-on- 
Trent. 


Nottingham City Asylum.— Second 


ASSISTANT MEDICAL OFFICER wanted, Male, unmarried. 
Salary £4€0 per annum, with board, apartments, and laundry, subject 
to the provisions of the Asylum Officers’ Superannuation Act. Previous 
experience in lunacy work not essential. Apply, stating age and 
qnalifieations, and enclosing copies of recent testimonials, to Medical 
Superintendent. 


ristol General Hospital—The Com- 
mittee invites applications for tne appointment of SURGICAL 
REGISTRAR. 
The appointment will be made for one year and the holder will be 
eligible tor re-election. Candidates must be fully qualified. 
Applications, stating age, qualifieations, &c., accompanied by copies 
of testimonials, to be delivered to the undersigned by Monday, 
January 10th, 1921, from whom further particulars as to the duties of 
the post may be obtained. THomas W. GREGG, Secretary. 











COLONIAL SERVICE. 


edical Officers are required for the 
WEST AFRICAN MEDICAL STAFF, and also for the 
G)VERNMENT SERVICH in MALAYA, the EAST AFRICAN 
PROTECTORATES, 


the WEST INDIES (including BRITISH 


GUIANA), FIJI, and the WESTERN PACIFIC, &c., &ec. 


The conditions of service differ widely in the various Colonies anp 
Protectorates, but in general the appointments are permanent and 
pensionable (after a period of probation), and free passages are provided 


to the place of appointment. 


Particulars of vacancies and forms of application can be obtained 
from the 
Assistant Private Secretary (Appointments), 
Colonial Office, 
Downing Street, 
London, 8.W.1. 





* 9 
Ship S 

Dem 
their West African Service. 
attendance on passengers. Length of voyage varies from six to ten 
weeks, according to particular eer Medical Superintendent, 


Surgeon. Messrs. Elder 


pster and Co., Limited, have a few vacancies for Surgeons in 
Pay £20 per month. Fees allowed for 


Messrs. Bider Dempster and Co., Limi onial House, Liverpool. 





oodilee Mental Hospital, Lenzie. 

near Glasgow.—ASSISTANT MEDICAL OFFICER (Male),. 

fully qualified, required. 
Medical Superintendent. 


Bombay School of Tropical Medicine. 


The Tropical Diseases Committee of the Royal Society, acting- 
for the Indian Government, invite applications for the post of TATA 
PROFKSSORS of (1) CLINICAL MEDICINE and THRBRAPY, 
(2) PROTOZOOLOGY, for the School and Hospital of Tropical Medicine - 
about to be estab!ichei in Boinbay. 

The salary will be, in each case, from 1500 to 3000 rupees a month, 
according to the scientific standing of the candidates. 

The appointments are whole-time, and are made for five years in the 
first instance, but may be extended by the Government on the recom- 
mendation of the Governing Body of the School. No pension is 
attached, but the Professors will be given the benéfit of a contributory 
provident fund fixed by the Government of Bombay. Furlough for six 
months out of India on full pty will be granted for every period of five- 
years, and, in addition, ** study leave” on furlough pay may be granted. 

Applications, which shou!d specify age. qualfications, and tropical 
and other experience, must reach the Secretary, the Roval Society, 
Burlington House, London, W.., not later than 3lst March, 1921. 

The names and addresses of three persons to whom reference may be- 
made should be given, and candidates-may submit copies of 
testimonials. 


inistry of Agriculture and Fisheries. 
—Applications are invited for posts as PROBATIONBR 
NATURALISTS in the Fisheries Department. The salary, inclusive- 
of bonus, will be £300, plus travelling and subsistence expenses. 
Candidates tLould have graduated in a British. Irish, or Colonial Uni- 
versity with a general training in Science, and should possess special 
knowledge of Zoology, Mathematics, Chemistry, Oceanography, or 
Bacteriology. Preference will be given tomen who have seen active- 
service in the war. Candidates should be not more than thirty years 
of age. 
Application forms can be obtained from the Secretary, Ministry of 
Agriculture and Fisheries, Whitehall-place, 5.W.1., and must be- 
returned not later than January 12th next. 
enens 


L,°c2™ = Provided 
at short notice. 


Apply to Mr. PERCIVAL TURNER, 
the oldest and only Agent who for forty years, without agency fee te- 
Principals, has supplied Practitioners with reliable substitutes, 
4 & 5, ADAM STREET, ADELPHI, STRAND, W.C. 2. 
Telegrams: Epsomian, London. Telephone: Gerrard 399. 
After 5p.m.—Tel. Epsom 695. 


Lect Tenens Provided. 


APPLY TO 


Salary £350 per annum, all found. Apply,. 














ARNOLD & SONS, 


6, GILTSPUR STREHBT, LONDOR, 48.0.1. 


Telephone: 5240 City (3 lines ).- 


M edico in charge of large Estates in 

South India, shortly returning home, desires good APPOINT- 
MHKNT. Age forty-four, married; highly qualified Physician and? 
Surgeon ; four years’ War Service in France ; Specialist in Tropical, 
Mental, and Venereal Diseases ; experience gained in South Africa, 
Australia, and Canada; also in charge of Hospitals in France.—Address, 
No. 522, THE Lancet Office, 423, Strand, W.C. 2. 


ady with long experience as. 
CHAUFFEUSE in France and England, and with experience- 
and full qualifications in Dispensing, would like a post with a Doctor in 
town or country. Will drive her own car if desired.—Reply, Veterans’ 
Agency, Limited, 10a, Featherstone Buildings, High Holborn, W.C. 


artner wanted immediately. Good 
Middle-class Practice within ten miles of the City. Receipts 
about £1500 a year. Suitable house provided. Half Share for Sale- 
now, with view to Succession in a few years.—Apply, Peacoek & 
Hadley, 19, Craven-street, Strand, W.C. 2. 


W anted by M.B., a Middie- and 
Working-class PRACTICE with about 1500 panel, in London 


or Suburb. Now free.—Apply, Blundell & Co., Walter House, 418-422,. 
Strand, W.C.2. 


anted, Practices and Partnerships. 
Messrs. ARNOLD & SONS, Surgical Instrument Manu- 
facturers (Estbd. 100 years), are in urgent need of Practices or 
Partnerships for several of their Clients who are anxious to settle 
down at once.—Send full particulars, in confidence, Arnold & Sons, 
Transfer Dept., 6, Giltspur-street, London, H.C. 1 (opposite St, Bartholo— 
mew’s Hospital). 


Telegrams: ‘‘ Instruments, London.” 
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“Wanted by M.R.C.S., aged 34, a 
Country Town PRACTICE within 100 miles of London. 
Income about £1000. Can do X-ray work.—Apply, Blundell & Co., 
Walter House, 418-422, Strand, W.C. 2. 

B.S. Lond. 


anted by M.B., 


(Honours), M.R.C.8., aged thirty, PARTNERSHIP, with 
-scope for Bye work. Capital available. Short preliminary Assistant- 
ship preferred.—Addiess, No. 523, Tue Lancet Office, 423, Strand, 
W.C. 2. 











Partnership after short Assistancy.— 
Old-establishecd Country Practice. Midlands. Panel over 2500. 
Almost unopposed. Income £2600. Unmarried man essential. One- 
quarter Share for Sale at first. Personally known.—Apply, 6903, 
Mr. Percival Turner, 4, Adam-street, Strand, W.C. 2. 


orth Wales.— Urgent Sale.—Near 

Coast. £1000 a year. Old-established. Small Town on rail. 

Panel 550; Appointments £200; Visits 5s. upwards. Charming house, 

six bedrooms, every convenience, large garden. Paddock, tennis, &c. 

All sport and excellent fishing. Welsh language not required. 

Premium only one year s purchase.—Apply, 6756, Mr. Percival Turner, 
4, Adam-street, Strand, W.C. 2.' 


ko: Disposal, Practices or Partner- 


SHIvS.—Messrs. ARNOLD & SONS, Surgical Instrument 











Manufacturers (Estbd. 100 years), have been instructed to privately 
dispose of a large number of really good Practices and Partnerships. 
Gentlemen are requested to state their requirements and amount of 
capital available, No charge to purchasers.- Address, Arnold & Sons, 
Transfer Dept., 6, Giltspur-street, London, B.C. 1 (opposite St. Bartholo- 
amew’s Hospital). 


pr Disposal.—A really good Practice 


is not always to be had directly, but Mr. PERCIVAL TURNER 
(with forty years’ personal experience) can generally offer applicants 
something suitable on being furnished with details of their require- 
ments. Nearly all the best Practices are sold by him without being 
advertised.— Full information free of charge on application, personally 
or by letter, to 4, Adam-street, Adelphi, Strand, W.C. 2. 











Vacant, through death, small Doctor’s 


PRACTICE at Bowburn, co. Durham. Inquiries invited.—R. C. 
Watson, 13, Croft-avenue, Wallsend-on-Tyne. 


\ | rgent Sale. — Scotland. — Over 

22500 a year. Non-dispensing, non-parel PRACTICE in large 
Town, Car kept. Visits 3s. 6d. to 10s. 6d. Vendor leaving to 
specialize. Premium one and a half years’ purchase.—Apply, 6873, 
Mr. Percival Turner, 4, Adam-street, Strand, W.C. 2. 





Fiastern., County.—Over £1700 a 


year.—Old-established good General PRACTiCE in pleasant 
Agricultural District on iine of rail. No opposition. Panel 1200. 
Good house, garden, paddock, &c. Personally known and recom- 
mended. Premium only one and a half years’ purchase.—Apply, 
6843, Mr. Percival Turner, 4, Adam-street, Adelphi, W.C. 2. 


——— 


o Purchasers. — Do not buy an 


Practice or Partnership without an investigation into books 
and other inquiries by an expert specially competent to conduct the 
same. Forty years’ personal attention to such inquirles has given Mr, 
PERCIVAL TURNER an unique ability to advise in all cases.—Terms 
and et ig free on application to 4, Adam-street, Adelphi, 
Strand, W.C.2. Telephone : 399 Gerrard. Telegram : Epsomian, London, 


. . b] pie 
ervice Flat in Doctor's House, 
adjoining Har'ey-street. Terms 5 guineas weekly. Vacant 
6th of January. Also Bed-sit'ing-room, 2 guineas weekly ; vacant after 
Dec. 21st: Use of Consulting-room curing morning if desired.— 
Address, No. 497, THE Lancet Office, 423, Strand, W.C. 2. 


9 ° . 
[)octors A/e Forms printed in best 

stvle—250, 12/6; 500, 17/6; 1000, 25/-. Letterheads, Post Card 
Heads, Calling Cards, &c.,at equally moderate rates.—ANDERSON & Son, 
1, Hill-place, Edinburgh. Samples sent on request. 


ees “Aurorascope” (Regd.).—The 

















Co., Ltd., Fulwood House, Fulwood-place (next Chancery-lane Tube 
Station). (See Advertisement ) 


Ko Sale, 20° Spark Cox heavy dis- 


charge Induction Coil and Stand, Coolidge Tube and Stand 
Coolidge Rheostat and Stand, latest pattern Cox Brake and Wehnelt 
Interrupter. All recent purchases at 257 less than the present prices. 
Not had five minutes use, and in perfect order.—John Christie, Phys’ cal 
Laboratories, Eton College, Windsor. 


olseley 16/20 Cabriolet to seat 7. 


Upholstered in leather; two tip-up seats; dark blue bodv; 
dynamo lighting; five detachable Rudge Whitworth wire wheels. In 
first-class condition; privately owned; suitable for doctor.—J. hn 
Brinsmead and Sons, Ltd., Grafton-road, Kentish Town. 











STEVENS’ AUCTION ROOMS (Estab. 1760 


Sale by Auction is held every 


Friday, at 12.30, which affords first-class opportunities for the 
disposal or purchase of SCIENTIFIC, OPTICAL, and BLECTRICAL 
APPARATUS, Microscopes and Accessories, Telescopes, Surveying 
Instrnments, Photographic Cameras and Lenses, Cinematographe and 
Fil.os, Lanternsand Slides, Lathes ani Tools, Books and Miscellaneous 
Property. Frequent Sales of Natural History and Ethnological 
Specimens, Uuriosities, &v., are aiso be!d. 

Catalogues and terms for selling will be forwarded on application to 
Mr. J.C. STEVENS, 38. King-street, Covent Garden, London, W.C.2 





AN IDEAL PROTECTION FOR MEDICAL MEN. 


Weekly Benefits of £5.to £20 per 


week may be secured in case of Incapacity through Sickness 
or Accident with PERMANENT BENEFITS to the 65th year of age. 
No confinement to the house when disabled. 


For full details apply, stating date of birth and amount of weekly 








| |rgent Sale. — Midlands. — Over 
£100 a year. Great scope. No panel taken. Easily worked. 
Residential outskirts of large Town. Choice of houses with garden. 
Partnership introduction. Sporting district. Every investigation 
invited.—Apply, 6859, Mr. Percival Turner, 4, Adam-street, W.C. 2. 


A outh Coast. Old-established Radio- 


logical and Electrical PRACTICE in ideal situation, receipts 
varying about £1000. Freehold house. extensive apparatus, and snit- 
able introduction, to be sold for £3000 only.—Address, No. 405 
Tue Lancer Office, 423, Strand, W.C. 2. 7 











- tiie 
N rthern County.—Urgent Sale. 
£1200 a year.—Old-established PRACTIUOE in thriving business 
Seaport Town. Kasily worked. No conveyance needed. Night work 
declined, Panel over £1600. Good house; rent £50. Premium one 


and a quarter years’ purchase.—Apply, No. 6888, Mr, Percival Turner, 
4, Adam-street, Strand, W.C. 2. 








2s . ; , . a Q : 
ndustrial Practice for Sale, 9 miles 
from Manchester. Panel 2000. Appointments £150. Private £800. 
Can be easily increased. Good house, with garage and stabling on 
lease; rent £59. Vendor leaving on account of ill-health.—Address 
No. 519, Tue Lancer Office, 423, Strand, W.C. 2. 


Home County. —Over £1800 a year. 
Old-established PRACTICE in growing Country Town near 
Sea. Panel about 800, Fees up to 42s. for visits. Very little night 


work. Good house. Introduction long as required. Premium 


one and a half years’ purchase.—Apply, 6837, Mr. Percival T 
4, Adam-street, Strand, W.C. 2. 4 val Turner, 


tion required, to: 
Messrs. ARNOLD & SONS, 
Transfer Dept., 6. Giltspur-street, London, E.C.1. 
(Opposite st. Bartholomew’s Hospital.) 


comp 





CIVIL & SPORTING CLOTHES FOR MEDICAL MEN 


Medical Men requiring stylish Dress 
can secure well-tailored Clothes made to measure in 24 hours, or 
they can select same from our READY fc SERVICK MODHLS. 
finest materials at most reasoi able prices. SUITS and OVERCOATS 
in great variety from £8 8s. Patterns post free on application. 
SPECIAL OFFER.—Black or Grey JACKET & VEST, for 

Protessional or Evening Wear oa ab.) Ses - £5 5 0 

A PerFecT Fit GUARANTEED. 
Visitors to London can leave Record Measures or order and fit same day. 
H A R R Y H A L 207, OXFORD STREBRT, W. 
9 149, CHBAPSIDH, B.C. 2. 

*Phones—Museum 820-821. Crry 2086. 


MEMORIAL BRASSES and Tablets of exquisite desiga 


and craftsmanship. 
Send for Booklet 11. F. OSBORNE & CO., Lrp., Artist-Craftemen, 


27, KasrcasTLeE STREET, OXFORD STREET, Lonpon, W. 1. 
Your dis 


EFFICIENT DIAGNOSIS. =. 


be more efficient with the use of a Sanborn Blood Pressure Ouifit. You 
can observe the variations of health, anticipate disease, discern the 
effects of treatment, and place vour observations and prese iptions on 4 
modern scientific basis. Price of Outfit, four guineas only. Sent on 
fourteen days’ tri+], sale cr return.—SanBoRN COMPANY, ti, Victoria- 
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street, London, 8.W. 1. 


ideal Christmas or New Year's 'Gift.—Particulars Auroraseope © 
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Received too Late for Classification. - 


(y's Hospital Medical School. 


GULL STUDENTSHIP. 

Applications are invited for the Gull Studentsbip in Pathology and 
Allied Subjects, which is now vacant. 

The Studentship is open to Cardi’aces under thirty years of age who 
have studied in the Medical School of Guy’s Hospital, is of the annur] 
walue of £250, and is tenab'e for three years. 

Further particulars may be obtained from the Secretary to the Board 
of Electors, to whom applications must be addressed, at the Office of 
the Medical School. not later than January 12th, 1921. 


U niversity of 


GRAHAM SCHOLARSHIP IN PATHOLOGY. 

The Senate of the University of London invite applications for the 
Graham Scholarship in Pathology, value £400 per annum for two years 
founded under the will of the late Dr. Charles Grabam to enable a 
“* young man to continue his pathological researches, and at the same 
time to secure his -ervices to the Schoul of Advanced Medical Studies 
connected with University College Hospital as a Teacher under the 
direction of the Professor of Pathology.” 

The successful candidate will be expected to take up the Scholarship 
as early as possible in the new year. Intending applicants who desire 
fuller information of the concitions on which the Scholarehip will be 
held may call personally on the Professor of Pathology, University 
College Hospital Mevical School, W.C.1. The Scholarship is in no way 
restricted to Students either of University College Hospital Medical 
School or any other Medical School of the University of London. 

Applications, addressed to the Principal Officer, University of London, 
South Kensington, S.W. 7, must (a) be accompanied by the names of 
not more than three references, one at least of which should be the 
name of some Protessor, Lectnrer, or Teacher of the University or 
College in which the Candidate has conducted his studies in Pathology ; 
(b) state the research upon which the applicant proposes to work ; and 
{c) be received not later than the first po t on Monday, i7th January, 
1921. Envelopes should be marked ** Grabam Scholarship.” 

BR. C. Perry, Principal Officer. 


THE MANCHESTER MEDICAL AND 
SCHOLASTIC ASSOCIATION, LTD. 


The oldest MEDICAL Agency in Manchester, 8, KING STREET 
Telegraphic Address: *“* STUDENT, MANCHESTER.” 
TRANSFERS and SST eee arranged, and Investigations 


Valuations, &c., undertaken. ASSISTANTS and LOCUM TENENS 
SUPPLIED. PRACTICES forSale. Particulars on application, 


LEE & MARTIN LTD. 


MEDICAL AGENTS 
(ESTABLISHED 1877) 
71, TEMPLE ROW, BIRMINGHAM. 
Telegrams: ‘* LocuM, BIRMINGHAM.” Telephone: 1116 CenTRAL, 


TRANSFERS OF PxACTICKES AND PARTNERSHIPS ARRANGED. 
ACCOUNTS AU ITED & INCOME-TAX RETURNS PREPARED. 


“LOCUMS & ASSISTANTS” SUPPLIED. 


Mr. J. C. NEEDES 
(P.W.NEEDES _F. B. NEEDES) 
MEDIOAL PARINERSHIP AND OONVEYANCING 
AGENCY, 
8, DUKE STREET, ADELPHI, W.C. 2. 


(Late 1, Apam STREET. ADELPHI.) 
Telegrams : Acquirement, Westrand, London. Telephone: Gerrard 3543 


Phis Agency (which has been estab- 


lished since 1875) undertakes the Sale of Practices, the Intr: - 
duction of Partners, Valuations, Investigations on behalf of Purchasers, 
£16 supply o1 trustworthy Locum Tenens and Assistants, and every 
other description of Medica) Agency Business. 
N.B.—No charge made to Purchasers. 


DR J. FIELD HALL 


(PIELDHALL, LIMITED), 
MEDICAL TRANSFER AGENT, 


28, CRAVEN STREET, STRAND, W.C. 2. 
Telephones : Telegrams : 
GERRARD 4667 ‘* FIELDHALL, 
os 2099 WESTRAND-LONDON,”’ 
ALL BRANCHES of AGKNCY WORK undertaken. 


Purchasers stating their requirements in full will 
of suitable PRACTICES and P P Sale tre 








London. 

















particular 
ARTNERSHIPS for Sale free of charge 





BLUNDELL & CO., 
Walter House, 418-422, STRAND, W.O. 2 


(Entrance Bedford Street.) Telephone; 7148 GERRARD. 
Cable Address : (via Bastern) ‘‘ RecaLLaBie, Lonpox.” 
LOCUMS SUPPLIED. 





ome County. — Practice of over 
48C0 in Country and Residential! District. Panel £300. Station. 
Schools near. Choice of houses. 


Partnership. — Single ’Varsity Man 


required as Partner in nice Country Town. Share £1000 after 
preliminary Assistantship. Cottage Hospital and scope for Surgery. 


ew Zealand.—Unopposed Practice 
of £18C0. Price of House and Practice £1600. 


orth London. Old-established 


PRACTICR of £650 in nice residential part. Vendor does no 
Midwifery, for which there is scope. Panel 200. Nice house and 


urham. Country Practice in 
picturesque district. Station. Fishing. QGclf. Receipts £570; 


[_jverpool. Practice of £1000. Panel 
ent.—Middle- and Working-class 
Town PRACTICE of £950, including panel and appointments 

could easily be increased. Panel £250. Good house with garage; rent 


garden. Can be rented. 
ursing Home in London.—Net 
profits about £1000 under management. 
600. Good house can be bought or rented, 
ake _ District. Well - qualified 
PARTNER used to good society required. 
| PRACTICE of £1000 in good Town near the Sea. Panel 800, 
Appvintment £45. Long lease. Low rent. 
outh-West County.—Small Country 
£650. Great scope for active man. Could be worked on foot. Premium 
£1000 
£30. Premium £500. 
Howe County. — Partnership with 
isa Succession to Practice of £1650 in suburb of good ‘town. Panel 


ome County. — Old - established 


PRACTICE in nice Country Town. Receipts £2500. Panel 
6CO. Fees 5s. up. A good deal of Surgery isdone. Rent £70. 


ast Coast.—Practice of about 
£1250, with 1100 panel, in small Watering Place. Rent £50. 


idlands. — Partnership. Share 


worth over £700 in rapidly increasing Practice in nice Country 
Town. Cottage Hospital. House available. 


orth London.— Partnership.— Half 


Share of £2200, including 2300 panel. 


N orth London. Cash and Panel 
PRACTICE of £3000. Panel 2300. No Midwifery, all the work 
done from a surgery. 


North London.—Practice of £3000 


with 1300 panel and a good proportion of cash. Rent £100. 
One year’s purchase. 


West End. 


Panel of 1400 (formerly 


2C00) with scope for private Practice. 


Old-established Middle- and 


Y orks. 
Working-class PRACTICE in prosperous Seaport. 
about £2000. Panel 2000. Rent £70. 


idlands. — Old-established Good- 


class PRACTICK in Town of 17,000. Receipts £2000. Panel 
600. Hospital, Schools. Good house. Rent £50. 


ornwall.—Unopposed_ Practice of 
nearly £1000 In beautifui District nearthe sea. Appointment 
and panel £260. Moderate pri mium for quick sale, 


orth London. — Old-established 


Middle- and Working-class PRACTICE of £16C0. No panel, but 
plenty of scope for this, Good house and garden, Rent £75. 


orks. — Old - established Country 


PRACTICE of £2000. Good house. Appointments and panel 
£420. Station in the place and all kinds of sport. 


Purchasers stating their requirements can have Particulars of other 
Practices not advertised. : 


Receipts 
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MEDICAL AGENCY. 


Established over 40 Years. 


Mr. PERCIVAL TURNER, 4 & 5, Adam Street, Strand, W.C.2 


Telegrams: ** Epsomtan, Lonpoy.” 
LOCUM TENENTS provided—no charge to Princi»als. 


Telephone ; GERRARD 399. 


After Office Hours—Bpsom 696. 


Every description of AGENCY and ACCOUNTANCY work undertaker. 





; PARTNERSHIPS 


Old-established Practice in 
Country Town. Panel 1300. ASSISTANT wanted with 

view to early Partnership. Personally investigated. 

In-door Assistant preferre 1. 
» 6858. SOUTH WALES.—£2000 a year. 
Panel 800. 
Sale. 


No. 6874. SOMERSET. ~— 21550 a year. 


Unopposed. 
Chiefly appointment work. 
1} years’ purchase. 


Station close. 
3/4 Share for 


FOR DISPOSAL. 


* No. 6853. MIDLANDS.—£2500 a year. Business Town. Old. estab- 
lished. 1/2Share. Early Succession. Panel 2000. 
» 6341. YORKSHIRE. — £1500 a year. Suburb of large Town. 
Panel 1390. 1/3 Share for £350. 
» 6815. SOUTH WALES. - £1900 ayear. Seaport Town. 


Old- 
lished. Panel 1000. House available. 44 


1/2 Share for Sale. 


PRACTICES FOR DISPOSAL. 


No. 6693. SOMERSERT.—£750 a year. Old-established. Good fees- 
Good house and garden. Price 1 year’s purchase. 
» 6888. NORTHERN COUNTY.—£1200 a year. 
Panel 1600 Old-established. 
Premium £1500. 

*,, 6876. NORTH (ALES COAST.—SANATORIUM returning £7000 
a year profits. Hvery investigation invited. Premium 
about £16,000. 

, 6862. LANCASHIRE.—£3800 a year. Old-established PRACTICE. 
Small Town. Panel over 2000. Hospital in 
Premium 1 year’s purchase. Part can remain. 


No car. Good house, 


Seaport Town. 


* 42 GOUT. 
town. | 


No. 6855, NORTHUMBERLAND. — £1700 a 
— PRACTIUE. 
close. 


year. Old-estab- 
Very little opposition. Station 
Premium 1 year’s purchase. Good house, smal} 


garden. 

*., 335. YORKSAIRE.—£1500 a year. Very old-established. Non- 
panel. Good-class PRACTICE. Kasily worked. Good 
house and garden. Hospital town. 

LONDON SUBURB.—£2500a year. Panel1330. Partnership. 


introduction.” Large house. Old established. 1/2 Share 
£1500. 


» 6816. 


LONDON, S.W.—£1000 a year. 
PRACTICS. No panel. 
House on lease. 


Consulting and Cash 
Easily worked. Old-established. 


Nore.—Practices marked with an asterisk have been personally investigated or visited by Mr. Turner. 
Full details of any of the above and of many others for disposal not advertised will be sent free on application to Mr. Perctvat TURNER as above 





THE SCHOLASTIC, CLERICAL, 


(Established in 1880 by Mr. 
CRAVEN STREET, TRAFALGAR SQUARE, W.C.2. » 


Telegraphic Address : 


“* TRIFORM, WESTRAND, LONDON.” 
ASSISTANTS 


AND LOCUM 


TENENS SUPPLIED. 





\ ‘WROICAL ASSOCIATION, 


G. B. Stocker), LIMITED. 





Telephone No. 
RESIDENT PATIENTS 


. 1854 (Gerrard). 
INTRODUCED. 


NO CHARGE TO PURCHASERS. 


(1) HOME COUNTY.— PARTNERSHIP (with Succession) in old- 
established Practice of about £2500 in small Country Town. 
Panel 600. Premium one and a half years’ purchase. Hospital 
and scope for Surgery. 

(2) LONDON, S.W.—PARTNERSHIP in well-established mixed Prac- 
tice of upwards of £4000 p.a., in one of the best Residential 
Suburban Districts. Panel 1800. Good semi-detached house 
with garage and fair garden. Premium One-half Share two 
years’ purchase. Good prospects. 

(3) BASTERN COUNTIBS, — PARTNERSHIP in old established 
Country Town Practice averaging £70C0 p.a. Panel about 2800. 
Share worth about £1200 p.a. net at one and three-quarter 
a purchase. Preference given to young unmarried man 

olding D.P.H. 

(4) STAFFS.—PARTNERSHIP in well-established Practice of nearly 
£4000 in an_ Industrial Centre. Appointments worth £300. 
Panel 4000. Working expenses light. Detached house in acre 
ground; rent £85. Premium One-half Share £3000; £2000 
cash, balance by instalments. 

(45) MIDDLESEX.—Good-class PRACTICE over £3000 in first- rate 
Residential District. No panel. House pies best p 
rent £150. Premium £2300. 

(6) YORKS, WEST RIDING.—PRACTICE in clean Manufacturing 
Town. Receipts, 1919, £1866. Panel 1235. Convenient house. 
Premium £2000. 

(7) WEST END OF LONDON,— PARTNERSHIP in high-class non- 
dispensing Practice between £6000 and £7000 p.a. A guaranteed 
Share of £3000 p.a. for two years would be sold at two years’ 
purchase with Succession to whole Practice. 

(8) SOMERSET.—Unopposed Country PRACTICE about £1300 in 
delightful part. Panel 650, Good house with garage. Well- 
stocked garden, two acres orchard, &c. Premium £1500. 

(8) DEATH VACANCY.—LONDON, W&ST.—NUCLBEUS of high-class 
General Practice, togeher -with five years of lease of good 
family house in fashionable neighbourhood, Income past two 
years averaged £1500. No appointments. 





NUMGROUS OTHBR PRACTICES AND PARTNSRSHIPS NOT ADVERTISKHD. 
Medical Partnerships, Transfers § Assistantships (BARNARD & STOCKER). 





(10) SOUTH OF ENGLAND.—CATHEDRAL CITY.—Young, active 
and well-qualified PARTNER required in old-established 
Practice. About £2500. Panel 1000. Commodious house, 
Premium One-third Snare one and a half years’ purchase. 
Ample scope. 

(11) SOUTH-WEST OF ENGLAND.—SEAPORT TOWN.—Well-estab- 
lished PRACTICE worth about £1000 p.a. Panel about 500. 
Semi-detached house, with four bedrooms, &c., in good repair. 
Premium one year’s purchase. Ample scope. 


(12) SOUTH MIDLAND3.—COUNTRY TOWN.—PARTNERSHIP in 
sound old-estublished Practice about £4600. Panel 1550. Not 
much Midwifery. Suitable house. One-fourth Share at two 
years’ purchase. Good deal of major surgery and scope for 
eye work. 

(13) MIDLANDS.—COUNTRY TOWN.—Well-established PRACTICE 
well over £1000. Panel1151. House contains seven bedrooms, 
&c.; rent £50. Premium £1600, part by instalments. Modern 
Hospital. 

(14) KASTERN COUNTIES. — Very old-established Country PRACTICB 
over £1400 in Agricultural District. Panel 707. Premium one 
and a half years’ purchase, payable half by instatments. 

(15) NORTH WALES. — Well-established Country PRACTICE over 
£1200 in picturesque part. Hasy reach of Coast. Small panel. 
Large handsome detached house in own grounds, Premium 
one year’s purchase. 

(16) DURHAM.—Old-established Village PRACTICE about £500 p.a. 
Panel 250-300. Semi-vetached house; rent £30. Premium 
£500. Scope for increase. 

| 7) BASTERN COUNTIES.—Old-established PRACTICE over £3000 
in Country Town. Panel 1000. Good house (six bedrooms, &c.); 
rent £65. Premium one year’s purchase. 

(18) es ee —PARTNERSHIP (Preliminary Assistantship) in 

Town Practice about £3000 p.a. Panel 2300. Premium 
One-third Share £1200. Partner should be young and keen 
on surgery. Hospital. 

FULL DETAILS ON APPLICATION. 

Published by the Association. Price 188. 6d. 

Mr. A. V. STOREY, General Manager. 











MEDICAL CONVEYANCING ACENCY PEAGOGK & HADLEY (€) 


31, BEDFORD anaee, na W.C. 2, 
Phone: Gerrard 3873. 


Mr. HERBERT NEEDES with 35 years’ experience personall 





y 
negotiates the Sale of Practices and Partnerships, undertakes Valua- 


tions and Audits, and provides Locums and Assistants. 


(Mr. A. HADLEY), 
MEDICAL TRANSFER AGENCY, 


19. Craven Street, Strand, W.C. 2. 


| Wires: Hernparta WesTranp—Lonpon. Telephone; Cunwrrat 1112. 
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